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AUTHORIZATION FOR RELEASE OF RECORDS 

 
 
 

 

On this date _______________ I _______________________________ hereby  

                                                                               (Signature of Parent/Guardian) 

authorize St. Mary of the Hills School to release __________________________  

                                                                                                             (Name of Student) 

transcript including year-end grades, standardized testing, heath records and any  

 

other pertinent information to: 

 

                                                 _______________________________________ 

                                                                                        (Name of School) 

                                                 _______________________________________ 

                                                                                         (Street Address) 

                                                 _______________________________________ 

                                                                                         (City, State, Zip) 

 

 

 

 

 


