
  In the Name of Allah, the Most Gracious, the Most Merciful 

Islamic School of Columbia – Missouri 

408 Locust Street, P.O. Box 92--Columbia, MO 65205 
Tel. (573) 442-1556 Fax. 1-800-531-8816 

Website: www.theiscm.org 
E-mail address:Iscmschool@gmail.com 

___________________________________________________________________________ 

 

Release of Student Records 

 
 

Date: __________________ 

 

Name of Student: ____________________________________________ Grade: __________ 

 

Date of Birth: _________________________ 

 

I hereby request and authorize the official person of:  

 

 

Name of school last attended 

 

 

__________________________   __________________   ______________  __________ 

Mailing address of School            City        State  Zip 

 

To send a transcript of all academic, discipline, test and health records, including special 

education diagnostic summary and IEP, concerning my child to the private school listed 

above.    

 

 

 

 

____________________________________                        ___________________________ 

 

       Parent or Guardian’s Name                                              Parent or Guardian Signature 

 


