Request for Information or Release of Information for
Previous School Transcripts

Student Name:

| grant permission to Holy Cross Regional Catholic School to release/request Academic and
health records:

Name of School child is currently attending:

Address of School child is currently attending:

Date: Signature of Parent/Guardian or Legal Age Student

Relationship to Pupil

Address

School

Requests for release of information should be forwarded to the Holy Cross Regional Catholic
School.

0: 610-489-9434 701 Locust Street | Collegeville, PA | 19426 hcrec.school



