
 10/17/2007 

R e c o r d s  R e l e a s e  F o r m  
 
 

Date _______________________ 

As parent / guardian of ___________________________________________________________ 
Applicant Name 

 

I hereby authorize the release of any and all records of the above student to Saint Gregory’s 

School. 

Signature   

Current School Name   

School Address   
Street 

      
 City State Zip 
 
Records to be included for students applying to Saint Gregory’s are: 

1. Academic records/standardized test scores 

2. Attendance records 

3. Health records 

4. School reports/evaluations (Pre-K, K & K-1) 

 

Please send all records for the above-named student to: 

Saint Gregory’s School 
121 Old Niskayuna Road 
Loudonville, NY  12211-1399 

 

Please send records promptly to help us complete the admissions process. 

 


