Hﬁl' Savior

Acac iemw

Authorization to release records

Date:
To: School name
Address
City,state,zip
Dear Principal,
has registered for grade at Holy

Savior Academy for the 2021-2022 academic year.

Please forward all pertinent information to us, including health and immuniza-
tion records, academic records, achievement test results, classified information

and any other relevant data.
Thank you for your cooperation

Sincerely,

Mrs. Carol Woodburn
Principal

| give my permission to forward to Holy Savior Academy the information re-
quested above.

Signature of Parent/Guardian Date




