
RELEASE  

FOR  

SCHOOL RECORDS 

Parents must complete and return this form to Saints Peter and Paul School. 

Please print: 

Name of Student______________________________________________________________________ 

 

Current School Information 

School Name _________________________________________________________________________ 

School Address _______________________________________________________________________ 

____________________________________________________________________________________ 

School Phone and Fax _________________________________________________________________ 

 

I request that the school records of _______________________________________________________ 

       (Student Name) 

Be forwarded to: Saints Peter and Paul School 

   1327 Boot Road 

   West Chester, PA  19380 

 

Please include the following information 

 Transcript and academic records 

 Attendance record 

 Results of standardized achievement and/or aptitude tests 

 Medical Records 

 IEP, 504 or Evaluation (if applicable) 

 

 

____________________________________________________________________________________ 

Signature of parent or guardian       Date 


