
Fresno Sunnyside Christian Academy, ISP 
1919 South Bundy Drive ●  Fresno ● California ● 93727 

 

  

 

REQUEST FOR STUDENT RECORD INFORMATION 

Private School Affidavit ID # 10 62166 7099294  54  76 
 

Date:    _________________________________________________________ 

 

Children to be Withdrawn: 

 

Last Name: ___________________________________ First: ________________________ 

Last Name: ___________________________________ First: ________________________ 

Last Name: ___________________________________ First: ________________________ 

 

School Transferring From: ___________________________________________________ 

 

Address:  _________________________________________________________ 

 

   _________________________________________________________ 

 

 

 

Parent’s Signature: _______________________________________________________  or: 

Legal Guardian’s Signature: ___________________________________________________ 

 

 

Please send a transcript of this/these student’s record of grades and credits, including those at the 

time of withdrawal, health records, immunization information, test scores, and any other 

information which would  be of value to us to address below.  Thank you. 

 

Sincerely, 

 

 

 

Karon Ruiz, Administrator 

Fresno Sunnyside Christian Academy, ISP 

1919 South Bundy Drive 

Fresno, CA  93727 

sunnysideisp@comcast.net 

 

Rev. 2/2/07 

Print one copy for each school withdrawing from. 



Fresno Sunnyside Christian Academy, ISP 
1919 South Bundy Drive 
Fresno, CA  93727 
 

Teacher Background and Experience 
 

Primary Teacher’s Name: ________________________________________________________________ 

Address:____________________________________________________________________________ 

City _________________________________________________________  Zip ___________________ 

 

Education/Training 
High School Diploma Received?_______ Date:____________ GED Received?_________ Date:____________ 

 

Junior College:________________________________________________________________________ 

Address:_____________________________________________________________________________ 

Associate Degree Received:__________________ Subject:_____________________ Date:____________ 

 

State College/ University:________________________________________________________________ 

Address:_____________________________________________________________________________ 

Degree Received:__________________ Subject:_____________________________ Date:____________ 

Technical/Vocational School:______________________________________________________________ 

Address:_____________________________________________________________________________ 

Course Completed:_____________ Subject:______________________________ Date:_______________ 

 
Teaching Experience 

Organization/School Employer:____________________________________________________________ 

Address:_____________________________________________________________________________ 

Position:_____________________________________ Level Taught:______________________________ 

Years Employed - From:_____________________________ To:__________________________________ 

 

Organization/School Employer:____________________________________________________________ 

Address:_____________________________________________________________________________ 

Position:_____________________________________ Level Taught:______________________________ 

Years Employed - From:_____________________________ To:__________________________________ 

 

Home School Experience: Total Years:_____ Number of children:______ Grade levels:_________________ 

 

Other Teaching Experience:(list all teaching experience ie: work place, school, church, scouts, etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Primary Teacher’s Signature ___________________________________________________ Date ________ 

 

 

 

Revised 12/05 



 
Fresno Sunnyside Christian Academy, ISP 

Statement of Faith 
 
1) We believe the Bible to be the inspired, the only infallible, authoritative Word of God. 
 
2) We believe that there is one God eternally existent in three persons: Father, Son, and 

Holy Spirit. 
 
3) We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His 

miracles, in His vicarious and atoning death through His shed blood, in His bodily 
resurrection, in His ascension to the right hand of the Father, and His personal return in 
power and glory. 

 
4) We believe that for the salvation of lost and sinful man, regeneration by the Holy Spirit is 

absolutely essential. 
 
5) We believe in the present ministry of the Holy Spirit by whose indwelling the Christian in 

enable to live a godly life. 
 
6) We believe in the Spiritual unity of believers in our Lord Jesus Christ. 
 
As a teaching parent/guardian or authorized alternate teaching adult of FSCA student (s) I 
fully agree with the above statement of faith am endeavoring to live my life based on those 
truths. (only the teaching adult/parent need sign) 
 
 Signature _______________________________  Date ________________ 
 
 
 
 
 
 
(revised: 11/05)  
 
  




