
                    

 

  

 
 

Please give this form to your current school before you leave for the summer. 
 
 
 
 

_____________________________________________________________ has been admitted as a  
(Name of Student) 

 
member of the Class of 2023 at Fontbonne.  We hereby authorize  
 
 

____________________________________________________________ to release her: 
(Name of School) 

 

o Final transcript for the 2018-2019 academic year in order to complete the final 

requirements for admission 

 

o Health Record 
 

The final transcript information should contain the student and parents’/guardians’ name, 

address and phone number, course titles, course credits, grade level completed, and 

attendance. 
 
 
 
 

 
 
_____________________________________________________________________________________  

Signature of Student       Date 

 
 
 
 
 

_____________________________________________________________________________________  

Signature of Parent/Guardian      Date 
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Fontbonne 

Milton, MA 02186 

617.615.3014 

www.FontbonneBoston.org 

Established in 1954 

A Ministry of the  

Sisters of St. Joseph of Boston 


