REQUEST FOR RECORDS

To the PARENT/GUARDIAN:

Please complete the information below, sign the release statement, and give this
form to your child’s current school.

APPLICANT’S Name

Current School Current Grade

Application for Admission to Grade for year 20 -

I authorize the release of all academic records, including grades received,
attendance records, results of standardized tests, and recommendations to The
Philadelphia School for the pupose of admission consideration. I understand that
this information will be kept confidential between the current school and The
Philadelphia School.

Signature of Parent/Guardian Date

To the CURRENT SCHOOL.:

We have applied to The Philadelphia School for admission of the above-named

applicant. Please send the following information to the attention of the school’s
Admissions Director at the address indicated below:

® a copy of all academic records
* attendance records
® any standardized test results

Thank you for your help.

2501 Lombard Street Philadelphia, PA 19146 215.545.5323 Fax 215.546.1798
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