
 

2001 Washington Street, Braintree MA 02184 

 

REQUEST FOR STUDENT RECORDS  

 
Student Name: __________________________________________ 

 

Applying for Grade: ______________________________________ 

 

Dear Parent (s), 

 

This release form authorizes the director/administration of your child's current school to forward copies 
of any relevant progress reports and testing to CATS Academy Boston. Please sign below and give this form 
to your child's current school at your earliest 

convenience. 

 

I authorize the release of all educational records of the above-named applicant to CATS Academy Boston: 

 

Parent Signature: _____________________________________________________________ 

 

PLEASE GIVE THIS FORM TO YOUR CHILD'S CURRENT SCHOOL 
To School Director/Administration: 

 

The child whose name appears on this form has applied for admission to the CATS Academy Boston. Please 
provide CATS Academy Boston with the following information: 

 

 A copy of the child's progress reports/ report cards from the past two years. 

 Any specialized testing results. 

 Other information that you feel might be helpful to us in evaluating this student. 

 

Thank you for your time and assistance in gathering this 

information! 
 


