










Saint Mary Star of the Sea School
16 Huntington Street  New London, Connecticut 06320

AUTHORIZED PICKUP LIST

Parent/Guardian Signature:

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL OFFICE

For your child's protection, please fill out the name of authorized persons to bring or take your child from school, other
than yourself. These are to be the only persons, other than yourself to whom your child will be released. This should be
done at the start of the school year and updated whenever any changes are in order.  Please inform the authorized
persons to be prepared to identify themselves to our staff.

Please list parent other than one signing this, if authorized to pick up.

Name: Relationship to Child:

Name: Relationship to Child:

Name: Relationship to Child:

Name: Relationship to Child:

Name: Relationship to Child:

In case of a car pool arrangement, designate such on the "Relationship to Child" line above or tell us here what the
arrangements will be:



Saint Mary Star of the Sea School
16 Huntington Street  New London, Connecticut 06320    Phone:  1-860-443-7758

RECORD REQUEST

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL OFFICE

The Principal of Saint Mary Star of the Sea School, 16 Huntington Street, New London, Connecticut 06320 has my
permission to obtain information on the attached form concerning my son/daughter.

Student Name:

Parent's Signature: Date:

Reason for Requesting Records:

From:

Student Name: Grade:

Principal:

School:

Address:

Town, State, Zip Code:

TO:

Educational-Achievement Grades and Test Results

Health Records

Psychological Evaluations

Other (please indicate)

Parent/Guardian Signature:

Relationship to Student: Date:



Saint Mary Star of the Sea School
16 Huntington Street  New London, Connecticut 06320    Phone:  1-860-443-7758

RELEASE OF INFORMATION FOR ADMISSIONS

THIS FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL OFFICE

The Principal of Saint Mary Star of the Sea School, 16 Huntington Street, New London, Connecticut 06320 has my
permission to obtain information on the attached form concerning my son/daughter.

Student Name:

Parent's Signature: Date:

Reading:

Reading Grade Level:

Math:

English:

Spelling:

Social Studies:

Science:

Is this child receiving Title I remediation, tutoring, counseling, resource room, psychological, speech, or hearing services?
If yes, please list which ones:

From:

                                                                      , a student presently enrolled in your school in Grade                    has applied
for admission in this school as of September of this year.  in order to aid us in evaluating this student prior to any official
acceptance, we would be most grateful if you would supply the following information.

This Year's Grades                         1st Quarter              2nd Quarter              3rd Quarter

Intelligence Test Scores:
Name of Test                                                                          Score

Achievement Test Scores:
Name of Test                                                                          Score

Possible Areas of Difficulty (check and please explain on back of this form)

Disciplinary Problems: Yes          No

Emotional Disturbance: Yes          No

Scholastic Difficulties: Yes          No

Family Problems: Yes          No

Please have the teacher(s) use the back of this form for any explanations or additonal comments which they feel may be
of help to us.




