
Parent’s Authorization for Release of School Records	

Principal /Counselor	

Date:______________________ 

Student’s Name:	

	 Last	 First	 Middle

Current School:

School Address:

	 Street	 City 	 State 	 Zip Code

School Phone Number:

Student’s Current Grade:

I authorize the release of the previous two years’ transcripts:   7th grade   8th grade   9th grade   10th grade, for the above applicant to Louisville High School. I also authorize the release of a final 
transcript at the end of the current school year. 

Parent or Guardian Signature:	 Date:

Thank you for returning the above student’s transcripts by January 28, 2012. (This deadline applies only to incoming 9th graders.) 

The information on these evaluation forms will be used by the Admissions Committee only and are not open to review; they will not become part of the permanent file.  
The Admissions Committee places great emphasis on your comments and recommendations so we appreciate your valued opinion.

 Student’s Transcript	  Current Grade Report
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Student Information	

Louisville High School
22300 Mulholland Drive  •  Woodland Hills, CA 91364
(818) 346-8812  •  Fax (818) 346-9483  •  www.louisvillehs.org 

A National Blue Ribbon School of Excellence  
Accredited by the Western Catholic Educational Association  

and the Western Association of Schools and Colleges
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