
 
 
 
 
 

187-30 GRAND CENTRAL PARKWAY 
JAMAICA ESTATES, N Y 11432 

www.summitschoolqueens.com 
 

 
LOWER SCHOOL 718/969-3944      UPPER SCHOOL 718/264-2931 
FAX:  718/969-4073        FAX:  718/264-3030 
 
Student’s Name:  ____________________________ DOB:  __________________  
  
 
PARENT OR GUARDIAN: 
 
Please sign, date, and submit this form to your child’s current school principal 
or guidance counselor. 
 
I consent to the release of my child’s records to The Summit School. 
 
 
 
 
Signature of Parent or Guardian:  _____________________________Date:  __________________ 
  
 
 
School Registrar: 
 
Please forward the following academic information on the above named child: 
 

1. Standardized test results 
2. School transcripts, including grades received 

 
Thank you for your assistance. 
 

Return to: 
Nancy Morgenroth, Director of Admissions 

The Summit School 
187-30 Grand Central Parkway 

Jamaica Estates, NY 11432 

 


