
THIS FORM SHOULD BE SUBMITTED FOR ANY STUDENT ATTENDING PUBLIC OR NON-CATHOLIC PRIVATE SCHOOLS

PLEASE SUBMIT THIS FORM TO YOUR CHILD’S REGISTRAR OR COUNSELOR FOR PROCESSING

APPLICANT’S LEGAL NAME	 LAST	 FIRST	 MIDDLE

DATE OF BIRTH	 CURRENT GRADE

CURRENT SCHOOL	 School PHONE	 CURRENT COUNSELOR

Parent or Guardian

I give permission for copies of all transcripts and test records (including standardized test scores and educational testing results) to be sent to 
St. Mary’s Ryken.

PARENT OR GUARDIAN SIGNATURE	 DATE

Registrar or Grade Counselor

P L E A S E  M A I L  T R A N S C R I P T S ,  I N C L U D I N G  S T A N D a R D I Z E D  T E S T  S C O R E S  T O :

Admissions Office
St. Mary’s Ryken
22600 Camp Calvert Road
Leonardtown, MD 20650
Phone: 301-373-4183
Fax: 301-373-4185

transcript release form


