
 

 

 

 
Authorization to Release Student Records 

 
I hereby authorize:   _________________________________________________________ 
   Name of School or Agency 
 
   _________________________________________________________ 
   Street Address 
 
   _________________________________________________________ 
   City, State & Zip 
 
 
to release the indicated records of:  _______________________________________________ 
                  Student’s Name 
 
to:  Principal’s Office 
  St. Rita of Cascia High School 
  7740 South Western 
  Chicago, IL  60620 
 
 
Records Requested:   
     

1.  Transcript of Grades 
2.  Grades Earned at Date of Leaving 
3.  Attendance Records/Discipline Records 
4.  Standardized Test Scores and Academic Evaluation 
5.  Health Records (including immunizations, allergies, medical concerns)  
6.  Dental Form 
6.  Birth Certificate 
7.  IEP and/or Special Services Records, if applicable 
8.  Other _____________________________________  

 
 
 
___________________________________   ___________________ 
Parent or Guardian Signature       Date 
 
 


