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Release of Student Records 
For students enrolled outside of the Arlington Diocesan Elementary School System 

 
     Name and Address of Previous School:     Date:  ___/___/___ 
 
_______________________________________   Phone #:  _____________________ 
 
_______________________________________   Fax #:  ________________________ 
 
_______________________________________ 
 
The following student has applied for admission to Bishop Ireton High School. 
 
_______________________________________                   _______________            ____________ 
Child’s Name        Date of Birth     Grade 
 
Please forward the following information to my attention at the above address as soon as possible so 
that appropriate educational placement may be made. 
 
*Academic Transcripts    Sociological Information 
*Standardized Test Scores    *IEP/504 Plan 
*Current Year Grades to Date   Child Study Referrals 
Attendance Information    Speech and Language Evaluations 
Physical Examination    Vision Screening Reports 
Health and Immunization Records   Special School/Center Information 
Physical Fitness Test Records   *Discipline Record 
Phychological/Educational Evaluations  Screening and Eligibility Minutes 
      Custody Information/Court Decisions 
*necessary for our application process 
 
Also,  please complete the recommendation on the back of this page.  Thank you. 
 
Sincerely, 
 
Peter Hamer 
Director of Admissions 
 
I give permission to have the above records forwarded to the Director of Admission’s attention at the 
address below. 
 
__________________________________________________ ________________________  
Signature of Parent/Guardian  Date  
 

BISHOP IRETON HIGH SCHOOL 
Advance always in Christ through the legacy  

of the gentle saint, Francis de Sales 
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School Recommendation 
 

Bishop Ireton High School would appreciate your responses to the following questions concerning: 
 
 Student:  ______________________________________________   Current grade: __________ 
 
 
(1) How would you recommend this student for admission to Bishop Ireton High School?     
 

 Not Recommended    Without Enthusiasm    Fairly Strongly    Strongly      With Enthusiasm 
 
 
(2) The academic rank/position of this student is:    Below Average     Average     Above Average 
 
 
(3) Current Attendance Record:       Poor      Fair       Good       Excellent 
 
 
(4) Does the candidate have any significant special needs, learning disabilities or health issues? 
 
 If yes, please explain: _______________________________________________________________ 
  
  
(5) Can you think of any reason this student may not be successful within an entirely college preparatory 

curriculum at Bishop Ireton High School?  
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
(6) Please list any awards received or special activities the student participates in.   
 
 _____________________________________________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 
(7) Has the student had any disciplinary problems?  (Please be specific and feel free to attach a     
  page if necessary).                                                                                                  
  

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
 
 
         _______________         ____________________________________________________________________  
 (Date)     (Signature, Principal or Guidance Counselor) 
 


