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ST. PIUS X REGIONAL SCHOOL

14710 Annapolis Road  (  Bowie, Maryland 20715

301-262-0203

www.stpiusbowie.org  ·  office@stpiusbowie.org


TRANSCRIPT REQUEST

TO:  










         
Name of school your child now attends


Address


City



State

             Zip Code

To Whom It May Concern:

I hereby give my permission for you to send my child’s entire academic, psychological and health records to St. Pius X Regional School, 14710 Annapolis Road, Bowie, Maryland 20715.  I authorize this document to be reproduced by a copy or facsimile machine to facilitate the release of the records noted above and such reproductions shall be considered as original copies of this authorization. Thank you for your attention to this matter.

Child’s Name:




















       

Grade Entering



Signature of parent/guardian 

   
    Date

