DAA

Dakota Adventist Academy

Records Recluest Form

To Phone #

Previous school

Address

Fax # Email

Please send oﬁ(icia[ tmnscm;‘at/il-[ea[tﬁ, scholastic records for:

Student’s name D.O.B.

Date

’Pare)1t/.£ega[ Guardian’s Signature

Date

 Student’s signature (1f over 18 Years of Age)

Send to

Dakota Adventist ’Académy
Atten: ﬂntﬁony Oucharek
15905 Sﬁeyenne Circle
Bismarck ND 58503

Email antﬁon_y.oucﬁa1’e/€@myc[aa.cg’g Phone # 701-258-9000 Fax# 701-258-011



