
  
 

Request for Records 
 
The student listed below is requesting admission to Dominion Academy of Dayton.  
Please send all necessary documentation such as transcripts, achievement tests, and 
report cards to the address above as soon as possible.  If you have any questions or if you 
need any further assistance, please call me.  Thank you for your prompt attention to this 
student’s needs. 
 
Sincerely, 
 
Sandra K. McNamara 
Academic Advisor 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I release my child’s school records to be sent to Dominion Academy of Dayton. 
 
Signature of Parent_________________________________Date_________________________ 
 
 

DOMINION ACADEMY  
OF DAYTON 

“And He shall have dominion from sea to sea and from the 
River to the ends of the earth.”             Psalm 72:8  

 

925 N. Main St. ?  Dayton, OH  45405  
Phone (937) 224-8555 ? Fax (937) 224-4485  

 

STUDENT INFORMATION 
Last Name________________________ First__________________ MI____ 

Address _____________________________________   Apt. No._________ 

City______________________________   State______   Zip_____________ 

Date of Birth____________________  Social Security__________________ 

Phone__________________________ 

Last School Attended 
Name___________________________________________________________ 

Address_________________________________________________________ 

City________________________________  State______  Zip_____________ 

Phone__________________________   Fax____________________________ 

Contact Person__________________  Position________________________ 


