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DOMINION

ACADEMY OF DAYTON

925 N. Main St., Dayton, OH 45405
Office: 937-224-8555  Fax: 937-224-4485

Request for Records

(report cards, transcripts, standarized tests, IEPs, 504 plan)

The student listed below is requesting admission to Dominion Academy of Dayton. Please send all student records
such as, but not limited to, report cards, transcripts, achievement tests, and Individualized Education Programs
(IEPs) or 504 plans to the address or fax number above as soon as possible.

I release my child’s school records to be sent to Dominion Academy of Dayton.

Signature of Parent or Guardian Date

STUDENT INFORMATION

Last Name First Middle

Address Apt. No.

City, State & Zip

Phone Date of Birth

LAST SCHOOL ATTENDED

Name

Address

City, State & Zip

Phone Fax
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