=N
CRISTO REY
JESUIT

COLLEGE PREPARATORY SCHOOL OF HOUSTON

REQUEST FOR STUDENT RECORDS
CONSENT TO RELEASE

Full Name:
Last First Middle Initial
Birth Date: Social Security No:
Month / Day / Year
Current School Name: Current Grade:

The above named student has applied for admission to Cristo Rey Jesuit. Please send the following records to
assist us in processing his/her application:

O] Copies of this year's most recent report card and last year’s final report card
LI Copy of standardized test scores from last two years

U1 Any IEP, 504, or other records ad

O Health and Immunization records O

| hereby authorize the above named school to send all medical, academic, counseling, individual testing and
other records regarding my child to Cristo Rey Jesuit.

Parent or Guardian Name (Please Print)

Parent or Guardian Signature Date

6700 Mount Carmel Street Houston, Texas 77087 TELEPHONE 281 501 1298 FAx 281 501 3485
www.cristoreyjesuit.org



