
 

The Ijoba Shule 
5150 Walnut Street, 3rd Floor 

Philadelphia, PA 19139 
 

Phone: (215) 747 -- 5737     Fax: (215) 747 -- 1185 
              

(Please Print Legibly) 
 

RELEASE FORM FOR SCHOOL RECORDS 
 

Send this form directly to your child’s school 
 
 
I grant permission for the release of my child’s 
educational records: 
 
Name:  _______________________________________     
Grade:  __________ 
 
 
Please include the following information: 
 
1. A copy of the current transcript and academic record. 
2. Attendance record. 
3. Results of standardized tests. 
 
 
Please mail the information to: 

The Ijoba Shule 
Admissions Office 
5150 Walnut Street 
Philadelphia, PA  19139 
215-747-5737  phone 
215-747-1185  fax 
www.ijobashule.org 
 
 

Signature of Parent/Guardian:  

__________________________________ 

 
Date:  __________________________ 


