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Saint Joseph/St. Robert School

                        850 Euclid Avenue


      Warrington, PA 18976


Date ______________

To Principal or Guidance Counselor:

_______________________________ Grade ______________

(Student's Name)

has entered St. Joseph/St. Robert School and has indicated that he/she

attended your school previously.

Please send a complete transcript of this pupil's scholastic record, test results,

health and psychological records, etc. and any other information that would be

helpful to us. We would appreciate your early attention to this matter.

Please mail to the 850 Euclid Ave. address.

Thank you and best wishes to you in your work in education.

Mrs. Deborah Jaster

Principal

I hereby give permission for ___________________________________

(Name of school)

to release the ACADEMIC, HEALTH AND PSYCHOLOGICAL records of

____________________________________________________

to St. Joseph/St. Robert School.

______________________________

(Parent Signature)
