Release of Student Records
Policy 703 - Appendix Z-1

Dear Principal,
Please release the student records for

Student's Full Name Deie of Biril
who attended School [ocated at:

Name of Schoof Providing Records

Address of School Providing Records State Zip Coda

from , 20 to , 20
Data of Enrolimant Date of Withdrawal
Phone number of school Fax of school

This student has applied for admission to Saint Rita Catholic School,

Name of Sohoof Raauesﬂng Recotﬁs
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These items can be sent to our Admissions Director, Monica Ciatti:

3801 Russell Road  Alexandria, VA 22305 OR mciatti@saintrita-school.org

Address of School Requesting Records State Zip Code

Please send the items above as soon as possible so that appropriate educational placement
can be made. Thank you for your cooperation.

Sincerely,
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Slgnature of Principal Requesting Records Date

| give permission to release the above records for my student to the requesting Principal above.,

Signature of Parent/Guardian ' Date
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