Permission for Release of Records
Dear Principal/Guidance Counselor:

___________________________ has been enrolled in Holy Cross School for Grade ________ for the school year 2018-2019.  I hereby give my permission to release all records to Holy Cross School upon request.

Name of School student attends at this time:

_____________________________________________________________________________

(School Name)

_____________________________________________________________________________

(Street Address)

_____________________________________________________________________________

(City, State, Zip)

Please forward all pertinent records including health, academic, psychological & discipline records etc. to Holy Cross School.








Parent/Guardian Signature

To be signed by school releasing records

Records are hereby released to Holy Cross School.

_______________________________________

Name of School Releasing Records



Signature of Person Releasing Records




Date

Please forward records to:

Holy Cross School

240 N. Bishop Avenue

Springfield, PA 19064

610-626-1709       

610-626-1859 (Fax)

