
This form is to be completed and signed by a parent or guardian and given to the applicant’s CURRENT
school.

I/we, _____________________________________________________________________________, parent(s)

or legal guardian of  ____________________________________________________________________________
                student’s name

hereby grant permission to  ______________________________________________________________________
    student’s current school

to release copies of the requested records of this student to:

   La Pietra– Hawaii School for Girls
   Admission Office
   2933 Poni Moi Road
   Honolulu, Hawaii  96815

Records requested include:    Official transcript of grades of current year and two prior years and
   standardized test results.

   Two (2) Teacher Reference Reports.

   ___________________________________________________________________
    Signature of parent or guardian

   ___________________________________________________________________
   Signature of parent or guardian

   ___________________________________________________________________
    Address

   _________________________________________
   Telephone

   _________________________________________
    Date

2933 Poni Moi Road, Honolulu, Hawaii  96815
Telephone (808) 922-2744

Fax (808) 923-4514
email  info@lapietra.edu

Consent for Release of Information


