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Dear Parents:

Please fill in the information below and submit it to your child’s present school.  

Please do not return this form to The Alexander Robertson School.

SCHOOL RECORDS REQUEST FORM 

Child’s Name______________________________ 
 Date of birth    _________

Present School_______________________________ Current grade  _________
I hereby authorize you to release my child’s school records to The Alexander Robertson School.  I understand that any information you release will be confidential between the sending school and The Alexander Robertson School.

Parent’s Signature______________________ 

Date_______________________

To the School Principal or Director:

The child listed above has applied to the Alexander Robertson School.  Please send us the candidate’s official transcript, including current school reports, standardized tests, a completed Confidential School Report, and any other relevant information.  Should you need a copy of the ISAAGNY Confidential Report Form, please call us at 212-663-2844 or e-mail admissions@alexanderrobertson.org.  Thank you.

The Alexander Robertson School, 3 West 95th Street, New York, NY, 10025 

Tel:  212-663-6441
E-mail: www.admissions@alexanderrobertson.org
