
 

 

 
Authorization for Release of Records 

(please use this form if you are the CAWNY student and over 18) 
 

 

I, ______________________________________________________________________              Date: _______________________ 
Print your name clearly 
 
 

Date of birth: _________________________________________ Graduation Date: ____________________________________ 

 

Maiden name of: ______________________________________________________________________________, if applicable  

 

hereby, authorize Christian Academy of Western New York, to releases copies of my High School Transcripts to: 

 

    me, at the following address: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

    the following institution: 

_________________________________________________ 

_________________________________________________ 

_________________________________________________

phone number: __________________________________  email: ___________________________________________ 

 

 

___________________________________________________    ___________________________________ 
Signature          Date 
 

Once completed, please mail to: 
Christian Academy of Western New York 
789 Gilmore Avenue 
North Tonawanda, NY 14120 
 
 Or email to: mainoffice@cawny.com 
 
 
 
 

 
789 Gilmore Ave.    North Tonawanda, NY 14120 716-433-1652 www.cawny.com 
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