
 
 

 

Fort Worth Academy of Fine Arts 
3901 S Hulen St. Fort Worth, TX 76109 

Phone: (817) 924-1482                    Fax: (817) 926-9932 

Student Records Request Form 
Date: __/___/_____ 

 

 

Student Name(s):  

         ____________________________        Birthday ___/___/___             Grade ______ 

         ____________________________        Birthday ___/___/___             Grade ______ 

 Parent Information: 

Parent Name_________________________________ 

Parent Phone Number_______________________________ 

Parent E-mail Address___________________________________________ 

Parent Signature______________________________________________ 

          

 

Records Requested:  

___ Transcript (Official) 

___ Transcript (Unofficial) 

___ Report Card 

___ VOE  

 

**Please allow 3 Business days for 
Processing** 

 ___ Birth Certificate/SSN Card 

___  504 Information 

___ SpED 

 

 
 

 

KimberlyJennings – PEIMS Coordinator/Data Controller 

 


