
Authorization for the Release or Transfer of Recrods

By signing this form, you are granting Christian Brothers Academy permission to formally
request official school records for the student listed below.

Student Name: _________________________________________________________________

Last School Attended: ___________________________________________________________

Contact Name: _________________________________________________________________

Phone/Fax Number: _____________________________________________________________

Email Address: _________________________________________________________________

The above student has enrolled at Christian Brothers Academy. Please forward all school
records including health, psychological, discipline, attendance, academic and any other data
deemed necessary to inform us of this student’s educational potential at CBA.

SEND TO

Christian Brothers Academy
Guidance Office
12 Airline Drive
Albany, NY 12205
518-452-9809

518-452-9817 (fax)
guidance@cbaalbany.org

______________________________ ________________________________ ___________________
Parent/Guardian Name Parent/Guardian Signature Date


