COUNTRY DAY SCHOOL OF THE SACRED HEART

480 Bryn Mawr Avenue

Bryn Mawr, PA  19010




       Helene E. Regetta, Director of Studies
TO:

Academic/Health Records Office 
RE:

Records Request 
Please check only one of the four options listed below.  

RECORDS REQUEST FOR ADMISSIONS:  
My daughter:


_____ has matriculated at the Country Day School of the Sacred Heart as of__________________ (date).


_____ will matriculate at the Country Day School of the Sacred Heart, effective ____________________ (date).

Please forward all permanent academic records and medical/health records to the above address. 

RECORDS REQUEST FOR WITHDRAWALS:
My daughter:


_____ has transferred from the Country Day School of the Sacred Heart to ______________________________________ (new school) as of ____________________ (date).

_____ will transfer from the Country Day School of the Sacred Heart to ___________________________________________ (new school) as of ____________________ (date).

Please forward all permanent academic records and medical/health records to the following address:

___________________________________

___________________________________
_____________________________________
____________________________________
