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VILLA MARIA ACADEMY 


Release of Student Records

As parent or legal guardian of 
__________________________________________________,
					       Name of Child
[bookmark: _GoBack]I authorize and direct
__________________________________________________
Present School of Attendance
______________________________________________________________________
School Address
_______________________________________________________________________
City, State, Zipcode
to release the following information: 
· Original Permanent Record Card or Academic Transcript
· ILA and Mathematics Portfolios, if applicable 
· The results of all standardized testing
· All health and dental records (originals)

Signature of Parent  _______________________________  
Date __________________

Please forward requested information to:
Office of Admissions
Villa Maria Academy Lower School
1140 King Road
Immaculata, PA 19345-0600
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