
St. Dominic Catholic School                                                   
1474 E. Center St. 
Kingsport, TN 37664 
(423) 245-8491 
 
 
 

REQUEST FOR TRANSFER OF RECORDS TO SDCS 
 
 

I hereby give permission to Saint Dominic School to receive from the designated school listed below, the  
 
complete records of my child ___________________________________________________________ 
 
including academic, health, psychological and any other pertinent information which will assist them in  
 
providing a quality educational program. 
 
 
 
 
____________________     ____________________________________ 
              Date                                                                                                   Signature of Parent/Guardian 
 
 
 
 
 
 
 
Name and address of school from which records are requested: 
 
_________________________________________________ 
 
 
_________________________________________________ 
 
 
_________________________________________________ 
 
 
 
 


