
 
 

CONSENT FOR RELEASE OF SCHOOL RECORDS 
 
 
DIRECTION TO PARENT(S):  One or both parents should sign below.  Please submit this form to the school your child is currently 

attending so school records can be released to Pearl Harbor Christian Academy.  If your child is currently out of school, please 

submit to the last school of attendance. 

 
 
ATTN:  School Secretary/Registrar 
 
I (we)          , parent(s) or legal guardian

(s)  of        , birthdate    ,  h e r e b y   

grant permission to         to release and send, email 

or fax COPIES (not originals) of the school records listed below of my (our) child to: 

  

 Pearl Harbor Christian Academy 
ATTN: Admissions  

94-1044 Waipio Uka Street 
       Waipahu, Hawaii  96797 

      PHCAOFFICE@hawaii.rr.com 

 

Records should include, but are not limited to: 

 Standardized testing results (most recent & prior year) 

 Report Cards (Previous year and 1st & 2nd quarter of current year) 

 IF ACCEPTED: Please send copy of final report card the second week of June 

 

         
Signature of Father/Guardian 

 
         

Signature of Mother/Guardian 
 

         
Address    City   State Zip  

 
         

Telephone     Date 

P e a r l  H a r b o r  C h r i s t i a n  A c a d e m y  
94-1044 WAIPIO UKA STREET, WAIPAHU, HAWAII, 96797 (808) 678-3997, (808) 678-6607 (fax) 


