



RELEASE OF RECORDS


DATE: ________________ 


Please forward to the address below all available health, academic, achievement and/or therapeutic records for the following student: 


Student: _________________________ Grade: _____________________ 


Please send records to: 

St. Athanasius School
2510 Ashland Avenue
Evanston, IL 60201
847/864-2650
847/475-7385 (fax)

Records sent from:

School _________________________________

Address ________________________________

City, State, Zip __________________________

Telephone ______________________________

Fax ____________________________________


I hereby give my consent to release my son/daughter/guardian’s health and cumulative records to St. Athanasius School. 

Signed: __________________________________ Relationship:  _________________ 

Date: ___________________________________ 
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