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St. Ann Catholic School
STUDENT RECORDS RELEASE FORM

To the Parent or Guardian:

Please fill in your child’s name and grade, name and city of school, sign where indicated, and submit to your current school administrator. 


________________________________________________________________________________________
Student’s Last Name   			First Name                      			                 Entering Grade 


Authorization Statement and Signature
I authorize _________________________________to release the information checked below to:	
	             (Name and City of School)          
   
Please email these documents to Abby Vega at avega@stannpv.org
St. Ann Catholic School
7241 Mission Road
Prairie Village, KS  66208

______________________________________________________________________________________
Signature of Parent or Guardian 							Date 












To the School:  The student named above is an applicant for admission to St. Ann Catholic School.
Please send the following information:
	____X___ Current transcripts
	____X__ Standardized test records
	____X___ Health and attendance records
	____X____IEP’s, 504’s, CSSP’s, and any adverse behavioral information.
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