VERITAS COLLEGIATE ACADEMY
VERITAS COLLEGIATE 8800 ARLINGTON BOULEVARD
ACADEMY FAIRFAX, VIRGINIA 22031
866-LOGIC-33

TRANSCRIPT AND RECORDS REQUEST

Student:
Last, Suffix First Middle
Address:
Home Telephone: Student’s Birth date:
Parent’s E-mail: Parent’s Cellphone:
REQUESTING RECORDS FROM:

School:

Address:

Telephone: Admissions E-mail:

I authorize the release of an official transcript, current grades, standardized test
results, attendance records, immunization form, health records, psychological-
educational evaluation, and any special education records to be sent to:

Veritas Collegiate Academy
8800 Arlington Boulevard
Fairfax, VA 22031
Phone: 866-LOGIC-33

Er-mail: dcadmin@veritasca.com

Signature and Printed Name of Parent/Guardian Date
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