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901 N. Edgelawn Dr., Aurora, IL  60506        Ph: (630)896-0831        Fax: (630)896-8372

Release of Information for Incoming Freshmen

Student’s Name: _______________________________________________________________

Current School: _______________________________________________________________

School Address: _______________________________________________________________

_______________________________________________________________

School Phone: ________________________

I give my permission for the administration at _______________________________  to release 

the school records of _____________________________ to the administration at Rosary High

School for the purpose of admission and placement. I also grant permission for Rosary High

School to have open communication with the above listed school. I understand that this informa-

tion is for the exclusive use of Rosary High School and will be kept confidential according to the 

stipulations of the Family Educational and Privacy Act of 1976.

_______________________________________ __________________

Signature of Parent/Guardian Date

Name of Current School

Name of Student


