
Parent/Guardian Signature Date (MM/DD/YYYY)

Date:

Last preschool a�ended:

To Whom It May Concern,

The following student(s) has/have recently transferred from your pre-school to Creative Minds Pre-school – 

Edmonton. Please forward Cumulative Records, Progress Reports (Report Cards), PUF/OT/SLP Assessments 

& Records, Behavioural Therapist Records, Physical Therapist Records, Confidential Records, Guidance 

Records, Health card(s), LAC files, Psychological Test Results and any other pertinent information 

concerning:

Name: ______________________________________ DOB: ______________________________________ 

Name: ______________________________________ DOB: ______________________________________ 

Name: ______________________________________ DOB: ______________________________________ 

Name: ______________________________________ DOB: ______________________________________

I confirm that all of the informa�on provided in this agreement is accurate and complete.

CUM FILE REQUEST FORM

11342-127 Street (Directions) Edmonton, AB T5M 0T8 Phone: (780) 453-2220 Email: office@macislamicschool.com

6104-172 Sreet
Edmonton, AB T6M 1G9

780.443.3200 ext.104

cmwest@macislamicschool.com

#106, 10807 Castledowns Road
Edmonton, AB T5X 3N7

780.475.4000

cmnorth@macislamicschool.com
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