Saint Leo the Gueat Catholic Schaol
A Naticnal Blue Riblbon School

3704 Otd Lee Fighway

Fainfax, Vinginia 22030
703-273-1211, (fax) 703-273-6913

Release of Student Records

Date: [/ [
Name and Address of Previous School:
Phone #:
Fax #:

The following student has applied for admissio®&a nt Leo the G eat Catholic
School

Child’'s Name Date of Birth Grade

Please forward the following information to my atien at the above address as soon as
possible so that appropriate educational placemeytbe made (*where applicable).

Academic Transcripts Sociological Information
*Current & Previous Standardized Test Scores IE®R AN

*Previous & Current Year Report Cards to Date CHtddy Referrals
Attendance Information Speech and Language Btials
Physical Examination Vision Screening Reports
Health and Immunization Records Special Schoolf€dnformation
Physical Fitness Test Records Discipline Record
Psychological/Educational Evaluations ScreenirdyBligibility Minutes

Custody Information/Court Decisions
Thank you for your cooperation. At the conclustdreurrent school year, please forward final
report cards.

Sincerely,

David J. D Pippa
Principal

| give permission to have the above records fore@to the principal’s attention at the above
address.




Signature of Parent/Guardian Date



