
Holy Angels Parish School 
720 Kensington Place  •  Aurora, IL 60506  •  (630) 897-3613  •  Fax (630) 897-8233 

RECORDS REQUEST FORM 

Name of Applicant______________________________________________________________ 

Present School: ________________________________________  Present Grade: ___________ 

To Parents: Please complete the authorization below and hand in with Student Application. 
Authorization for Release of Education Record: In accordance with the general regulations regarding the 
privacy rights of parents and students, the undersigned hereby consent to the release of all educational 
records and information in the master file of the above named applicant to Holy Angels School. 

     I, ____________________________________________, hereby authorize 

_____________________________________________________________________________________ 
  School Name                                     Address                                               City/State 

To REQUEST/RELEASE the following record of my child: 

 __________________________________________________________________ 
  First                                    Middle                                   Last Name 

 in ________________ grade. 

  Biographical Information (name, address, age, gender, parents) 
  Academic Records 
  Attendance Record 
  Accident Reports 
  Health Records 
  Sacramental Record 
  Other: (Specifically what is requested and reason): 

          __________________________________________________________________ 

to:    Holy Angels Catholic School, 720 Kensington Place,  Aurora Il, 60506 

________________________________________________ Date: _______________________ 
Signature of parent/legal guardian 

_____________________________________________________________________________________ 
   Street                                                                  City                                                         Zip 

(________)________________________ 
Telephone


