
 

 
 

 
Release of Student Records - Request Form  

 
 

To:  _________________________________________________________ 
(Student Current School) 

   
 

Student Name:_____________________________________________ 
 
Date of Birth: _________________  Grade in 2025-2026: _____________ 
 
 
Please forward the following records of the student listed above:  
 

x Grades and Academic Records from ALL academic years at this school and any schools 
the student previously attended 
 

x Standardized Test Results 

x Behavior and Disciplinary Records 

x Psychological Assessments and Records 

x Attendance Records (including absences and tardies) 

x IEP or Learning Plan (if applicable) 

 

To:  acasey@srwschool.cc 
 
Or:  Ss. Robert and William Catholic School 
 367 E. 260th Street 
 Euclid, OH 44132  
 Attn: Angela Casey 
 
 
 

 
Signature of Parent/Guardian Date 


