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Families: Please complete and submit this form
to your child’s current school as soon as possible.

CONSENT FOR RELEASE OF RECORDS

For Grades 2-8

Applicant’s Name:
Date of Birth: Current Grade:

Current School & Full Mailing Address:

In accordance with the Family Educational Rights and Privacy Act of 1974 and
California State Law, | hereby authorize the release to Marymount of Santa Barbara
PHOTOCOPIES of all school records, including standardized test results and any other
developmental information from the cumulative file, regarding the above named pupil.

Parent/Guardian Name:
Parent/Guardian Signature:
Date Signed:

DEAR PARENTS/GUARDIANS:

Please ensure that copies of your child’s first semester or first and second trimester grades are sent to
Marymount as soon as they are available. It is the family’s responsibility to ensure that Marymount
receives all the necessary documents by the application deadlines.

DEAR SCHOOL REGISTRAR:

The above named student is applying for admission to Marymount. Please submit all academic
information, including progress and/or grade reports, developmental testing (if applicable) and
standardized test results, to:

Admission Office, 2130 Mission Ridge Rd., Santa Barbara, CA 93103
T 805-569-1811 x. 131; F 805-569-0573; mseguel@marymountsb.org



