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Veritas Collegiate Academy 

8800 Arlington boulevard 
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 

E-mail: dcadmin@veritasca.com 
 
_______________________________________________________________ ______________________ 
Signature and Printed Name of Parent/Guardian      Date 


	Veritas Collegiate Academy

