
   KITSAP ADVENTIST CHRISTIAN SCHOOL 
5088 NW Taylor Rd. Bremerton, WA 98312 

360-377-4542

Student Records Request 

Date: __________________ 

To:     REGISTRAR 

Name of School: _________________________________ 

Address: _________________________________ 

_________________________________ 

Telephone #: _________________________________ 

Fax#:  _________________________________ 

The student named below has enrolled in Kitsap Adventist Christian School. Please forward all 

student records. 

_________________________________ _________________ _________ 

Name of Student         Date of Birth    Grade 

_____ Transcript of Grades & Credits 

_____ Health Records 

_____Discipline Report 

_____ Test Scores 

Send Records To: Principal 

Kitsap Adventist Christian School 

5088 NW Taylor Rd. 

Bremerton, WA 98312 

_________________________________________ 

Principal 

Kitsap Adventist Christian School 

A5 

Or email to: office@kacschool.org
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