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The Commonwealth of Massachusetts mandates that schools in 
the State obtain a signed release from parents/guardians of a child 
prior to the release of records.  We ask, therefore, that you sign and 
return this release to Saint Peter Central Catholic’s front office as 
soon as possible. 
 
 I hereby give my permission for St. Peter Central Catholic to 
release the school and health records of the student named below. 
 
 
  Name of Student  ___________________________ 
  Present Address   ___________________________ 
  School Transferring To  _______________________ 
      ______________________ 
      ______________________ 
 
 
 
 
 
 
Signature of Parent or Guardian   _____________________   

   Date  _____________________ 
 
 
 
 


