ST. PATRICK'S CATHOLIC SCHOOL
4101 Norbeck Road
Rockville, Maryland 20853

Transcript Release Form

PARENTS: Please complete this section before giving the form to the
head of your child's current school

Student’'s Name Date

Current Grade Current School

I authorize the release of my child's records to St. Patrick's Catholic
School.

Parent Signhature

To the Principal or Admissions Office:

The above student has applied for admission to St. Patrick's Catholic School.
Please send this student's current transcript to Susan M. Splendido,
Principal, at the above address. All information will remain confidential. The
forms of students not admitted to St. Patrick’s will be destroyed.

If this student is admitted to St. Patrick's Catholic School at the end of
this year, we will request a final tfranscript of the student's record. Please
hold a copy of this authorization form on file so that a second form will not
be necessary.

Thank you for your assistance.




