RECORDS RELEASE FORM

PLEASE FILL OUT THIS FORM AND BRING IT IMMEDIATELY TO


Your Current School

Name of Student:


(Last)
(First)
(Middle)

Present School:


(Name)
(City)

I hereby authorize the current school of my son/daughter to send scholastic, health and confidential records as well as special education records concerning the above named student from the school(s) he/she previously attended to East Catholic High School.

Signature of Parent/Guardian
Date

Note to Current School:  East Catholic will be forwarding an evaluation form in the near future for your completion.  At this time we need only the completed evaluation form and a copy of the 8th grade report card sent to us.  Please retain this form so that if the student does attend East Catholic, you have permission to send all the records in June.  Thank you.
____________________________________________________________________________________

East Catholic High School     115 New State Road     Manchester, CT  06042-1898    (860) 649-5336 


