
 

 

 

 

 

 

 

 
  

AUTHORIZATION FOR TRANSFER OF PUPIL RECORDS 

 

 

 

Pupil’s Name ____________________________________ Age ________ 

 

Grade _______________    Birth Date _______________ 

 

Authorization is hereby granted to K. Anthony’s School to transfer all 

pertinent records of the above pupil to: 

 

Name of school _______________________________________________ 

 

Address _____________________________________________________ 

 

City ______________________________________ State _____________ 

 

Telephone # __________________________________________________ 

 

 

Signed, 

 

 

Parent or Guardian 

 

 

Date: _______________________________________ 

 

 
RECORDS CANNOT BE TRANSFERRED IF A PAST DUE AMOUNT IS OWED 

(SEE SIGNED ENROLLMENT AGREEMENT). 

 

K. ANTHONY’S SCHOOL, INC. 
Nurturing young minds since 1971 

           

            8708 Crenshaw Blvd.                       8420 Crenshaw Blvd.                   

     Inglewood, California  90305                  Inglewood, California  90305 

  (323) 751-2646 / (323) 751-2651                                                                     (323) 758-1187  

                                                          ACCOUNTING (323) 758-1960 

                                                            FAX (323) 758-2856 

 

 

 

 
As the twig is bent… 

 

 

 
As the twig is bent… 

 


