ST. INNOCENT’S ACADEMY

P.O. Box 1517, Kodiak, Alaska, 99615

(907) 486-4376 ~ Fax: (907) 486-1758 ~ email innocent@ptialaska.net

Parents: Please fill out and give this form to your child’s most recent school. 

School Registrar:  Please send all records on the above student by fax or mail, including:

· Academic transcripts, including IEPs

· All tests results; Standardized, Reading levels, Math, ADD, etc.

· Most recent physical exam

· Immunization records

· Disciplinary actions or situations

Thank you for your help!

St. Innocent’s Academy Staff


Student’s name:_________________________________________


Birthdate: __________________________Grade_______________


Address:_______________________________________________


City: _________________________ State: ______Zip:__________


Phone: ________________________

Signed (Parent or Guardian)                                                 Date

Pursuant to the Family Education Rights and Privacy Act of 1974, which requires consent for the release of information outside of the school, I hereby give consent for the release of academic, physical, behavioral and psychological records.  A copy of all materials received will be provided upon request.

