
RECORDS REQUEST 

 
 

 
 

 
 

First Baptist School of Laurel 
15002 First Baptist Lane, Laurel, Maryland  20707 

301-490-1076     www.fbslaurel.com fax 301-725-3414 
 
 

Date: ___________________ 
To Whom It May Concern: 
 

The following student has enrolled in First Baptist School of Laurel for the 2016-2017 school year.  
Please send us all medical and cumulative records you have for this student. Please include any limited 
access folder information as well.  
 
 
Student’s Name: ____________________________________________________________ 
 
Date of Birth:  ____________________________________________________________ 
 
Address:  ____________________________________________________________ 
 
   ____________________________________________________________ 
 
Previous School Attended:  
 
Name & Address: ____________________________________________________________ 
             
   ____________________________________________________________ 
             
   ____________________________________________________________ 
 
 
 
I give permission for the above requested information concerning my child to be sent to: 
 
Student Records 
First Baptist School of Laurel 
15002 First Baptist Lane 
Laurel, MD 20707 
 
 
_______________________________________________     _______________________ 
Parent’s Signature       Date 

http://www.fbslaurel.com/
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