
 

 

 
 

Record Release Form 
 

 
I request that the school records and health forms of the following student: 
 
 

(Please print student’s full name.) 
 
Be forwarded to:  St. Pius X Catholic School 
    7200 Sarto Drive 
    Indianapolis, IN  46240 
 
For the purpose of student transfer. 
 
 
Name of Former School ______________________________________________ 
 
Address   ______________________________________________ 
 
    ______________________________________________ 
 
 
 
Signature of Parent/Guardian___________________________________________ 
 
Date_______________________________________________________________ 

 


