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Chicago Hope Academy
Request for Records
CHA Applicants:
Fill out and turn in this form to the registrar at your student’s current school. With your consent he/she can release your student’s transcript to CHA for admissions review.
Current School: ____________________________________ Fax: ____________________
Student Name: _____________________________________________________________
Date of Birth:  ______/______/________
 Present grade:  ______________________
I (parent/guardian) __________________________ consent to have my student’s transcript sent to Chicago Hope Academy for admissions review.








_________________________________
Parent/Guardian Signature
School Official:









The student named above has made application to Chicago Hope Academy.

Please Include:

· Current grades
· Standardized test scores

· Psychological or educational testing
· Special Education Records/ IEP

· Discipline and attendance record

· Immunization and Physical records

Information should be faxed, emailed or mailed to:


Chicago Hope Academy


David Geeslin

2189 W. Bowler St.


Chicago, IL 60612


312-491-1616 (fax)
Thank you for your assistance.

David Geeslin/Admissions Coordinator
2189 W. Bowler St. ( Chicago, IL 60612
 ( 312-491-1600 ( Fax: 312-491-1616
e-mail: dgeeslin@chicagohopeacademy.org ( website: www.chicagohopeacademy.org

