
Request for Student Records
Prior consent of the parent is not required when records are requested by authorized personnel of another 
school or school system in which the student seeks or intends to enroll.  (Family Educational Rights and Privacy 
Act, Federal Register, June 17, 1976, Vol. 41, No. 118, page 24674.)

Former School’s Name: __________________________________________

Principal or Director: ____________________________________________

Address: _____________________________________________________

City/State/Zip: _________________________________________________

Phone: _______________________________________________________

Please include the following records on the student identified below:

• Up-to-date transcripts including dates of entry/withdrawal, including report cards, test scores, 
professional evaluations, and discipline reports.

• Copy of: Birth Certificate, South Carolina Immunization Form (DHEC) or shot record from another 
state, and Social Security card.

Name of Student: ______________________________________________

Social Security Number: ________________________________________

Date of Birth: __________________ Gender: ______ Grade: _____

Please send records to:
St. Anne Catholic School
Attention: Student Records
1698 Bird Street
Rock Hill, SC 29730
(803) 324-4814
(803) 324-0189 Fax

Anthony F. Perrini
Principal
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