
Please give this completed form to the school(s) the applicant has attended.  
With appropriate authorization, the applicant’s school records will be forwarded directly to Gulf Stream School.

Parents

Gulf Stream School
 

Signature

Authorizing Signature of Parent or Guardian:_________________________________________________________________ Date_____________________

Please forward an official school transcript, including standardized test scores, for

____________________________________________________________________________________________________________________________
	 First	 Middle	 Last	

who has applied for admission to Gulf Stream School.

 
After completion, please send the information to:

 Admissions
Gulf Stream School

3600 Gulf Stream Road
Gulf Stream, FL 33483

School Administrator

Thank you for your assistance.

Gulf Stream, FL 33483 | 561-276-5225 | fax 561-276-7115 | www.gulfstreamschool.org

REQUEST FOR RELEASE OF RECORDS

 


