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Academic Excellence. 

Jewish Pride. 

Transcript Release Form 

To the School Registrar: 

The student listed below is applying to or currently attending Jewish Academy of 

Orlando. Please send a cumulative transcript including current marking period or 

mid-year grades, as well as the following (if applicable): 

1) Progress reports and/or semester grades for the current semester

and previous two years.

2) All standardized test scores

3) Psychological testing and information

Student Name: _____________ _ D.O.B. ____ _ 

Current Grade: --
Current/Former School -----------

Permission to release copies of the requested records is granted by: 

Parent/Guardian Name (please print) _____________ _ 

Parent/Guardian Signature ____________ Date ___ _ 

Digital copies of the requested information should be sent from the student's 

current/former school to: admissions@myjao.org. Alternatively, hard copies 

may be sent to: Jewish Academy of Orlando, Attn: Admissions, 851 N. Maitland 

Ave, Maitland, FL 32751. If you are unable to release transcript information for 

any reason, please contact us at 407-647-0713. 

851 N. Maitland Ave. 

Maicland, FL 32751 
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