
Student Name: _____________________________________________	  Applying for Grade: ____________

Birthdate: ___________________________________________________  Present Grade: ________________

I hereby authorize release of materials requested below to Park Street School.

Parent Authorization Signature: _______________________________________________________________		

Date: ____________________________________________________________________________________

To the Parent:   After you have completed the above, give this form to the Head/Director/Principal 

		         of your child’s current school. Include a stamped envelope addressed to Park 

		         Street School, Attn: Admissions.

To the Head of School, Principal or Director: The student whose name appears above 

		         is applying for admission to Park Street School. Please send a copy of current  

		         transcripts or records pertaining to this student by February 1, but not before  

		         December 1. Thank you for your assistance.

Signature/Title of School Official: _____________________________________________________________

Date: ____________________________________________________________________________________

Park Street School
67 Brimmer Street, Boston, MA 02108

Phone: (617) 523-7577
Fax:      (617) 523-7576

admissions@parkstreetschool.org

Application for Admissions
Records Release Form

Due: February 1


