BISHOP FEEHAN HIGH SCHOOL 

RECORDS RELEASE FORM

I HEREBY AUTHORIZE THE RELEASE OF MY SON/DAUGHTER’S BISHOP FEEHAN HIGH SCHOOL RECORDS AS FOLLOWS:

PLEASE CHECK ALL THAT APPLY:

_____
Official transcript , which includes name, address, date of birth, all courses and grades completed.

_____
Current Report Card

_____
Current Class Schedule

_____
GPA

_____
Counselor Recommendation

STUDENT NAME___________________________________________________________

PARENT SIGNATURE__________________________________DATE_______________
PLEASE RETURN TO THE GUIDANCE DEPARTMENT

TRANSCRIPTS CANNOT BE PROCESSED WITHOUT THIS FORM

