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Parent/Guardian: Please complete the shaded portion and give to the Principal or Counselor at your 
student’s current school.

Student’s Last Name First Name Middle Name Date

Parent/Guardian Last Name First Name Middle Name Phone Number

Current School School’s Address City     State  Zip 

Parent/Guardian Authorization For Release of Records and Recommendations
The undersigned hereby consents to the release of all educational records, recommendations, and other 
necessary information regarding the above-named student to the Director of Admissions at Mission 
College Preparatory Catholic High School. 

Signature of Parent/Guardian Date

To the Principal or Counselor
The above-named student is an applicant for admission to our school. We are requesting grades for the 
last two years and standardized testing information. A recommendation is optional. The information 
is of primary importance in evaluating the candidate for admission to the school. All information is 
confidential. 

Please rate the student in the following areas:

No Basis Below Avg   Average Above Avg  Excellent

Academic Achievement

Extracurricular Accomplishments

Personal Qualities/Character

Overall

Please answer the following questions.

1. Is the candidate in good standing?   Yes   No

2. Has any strong disciplinary action ever been taken on this student?   Yes   No

3. Has any disciplinary action involved alcohol or drugs?   Yes   No

4. Has any educational modification been made for this student?   Yes   No

5. Does the candidate have an I.E.P., 504, or any academic accommodations?   Yes   No

If yes to Questions 2 - 5, please attach additional information.

Print Name ____________________________________________ Title __________________________

Signature  ____________________________________________Date __________________________

Phone Number _______________________________________________________________________

Please mail this completed form and necessary documents to: Director of Enrollment Management, 
Mission College Preparatory Catholic High School, 682 Palm Street, San Luis Obispo, CA 93401. Please 
contact the Director of Enrollment Management for additional information at (805) 543-2131 ext 404. 

Parent Release/School Report 
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Michael Susank
Principal


