
���������	�
��	
����������������
�������
����������������

����������������	�
������ �
�

AUTHORIZATION FOR RELEASE OF APPLICANT’S RECORDS 

Parents:  Please complete and sign this form and then submit it to your child’s Principal/Head of 
School or Records Personnel. 
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I hereby authorize the release of copies of the above-named student’s cumulative records.  
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To the Applicant’s Current School:
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Send Records in a Sealed Envelope To:

ST. JOHN EUDES SCHOOL 
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���	�#�	)��MRS. BARBARA DANOWITZ 
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