
               Daytona Beach Christian School 
                 1851 S. Clyde Morris Boulevard 
                               Daytona Beach, Florida 32119 

     (386) 760-4808 
 Fax (386) 760-1357 

School Administrator: Dr. Randolph W. Price 
 
 

 
Request for Student Records 

 
According to the Final Regulations - Family Education Rights and Privacy Acts (Buckley 
Amendment) dated June 17, 1976, it is no longer necessary to obtain written consent to release 
records between educational institutions. It states that school officials, including teachers within the 
educational institution and officials of other school systems in which the student may intend to enroll, 
may receive a student’s records without a written consent for such release. 
 

 
Name of Student: _______________________________________________________________  
 
Student’s Address: ______________________________________________________________ 
 
City: ___________________________________ State: ___________ Zip Code: ____________ 
 
Telephone Number: _________________________ Date of Birth: _______________________ 
 
Social Security Number: ________________________________ Grade: __________________   
 
 
Please Note:  If records have been transferred, please forward request to the institution/agency/office 
holding this student’s records. 
 
 
Name of School previously attended: _______________________________________________ 
 
Previous School’s Address: _______________________________________________________ 
 
City: ____________________________________ State: ___________ Zip Code: ___________ 
 
 
 
Information to be released: Cumulative Record Folder    ______ 
    Attendance Records    ______  

Health & Immunization Record   ______ 
Psychological Records    ______ 

    ESE & Special Education Program  
     Information, if applicable  ______ 

     
 
Thank you for your prompt assistance.  


