
Please ensure you have completed this form and the checklist in its entirety prior to submitting it to Student Services.

________________________________ ________________________ ___________________________

Name (last, first and middle initial) Counselor

Student ID#

CHECKLIST:

Complete the information requested on this form below.

-Please note transcripts/records will be submitted to each school electronically

If Teacher or Counselor/Principal Letter of Recommendation is required, submit “Request for Teacher Letter of

Recommendation Form” & any required emails directly to the teacher or counselor.

Turn in this Private School Application Process Form & the “Consent for Release of Education Records” Form to the Student Services Department.
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