Request for Records
School Name:  __________________________________

Address:  _______________________________________

City:  __________________________________________

Date:  _____________________
_______________________









Student Name






Date of Birth
School Information

Directions to the School:

The above-named student has applied for admission to St. Martin de Porres High School.  Would you please send:

· School report/transcript for current and prior years (including, as applicable, courses taken, grades received, and teacher comments),

· Results of achievement and/or aptitude tests, and
· Attendance record
· Immunization records
To:
St. Martin de Porres High School


Phone:  (216) 881-1689


Office of Admission




Fax:  (216) 881-8303


6111 Lausche Avenue




E-Mail: tcook@stmdphs.org

Cleveland, OH  44103




Web:  www.stmartindeporreshs.org
Thank you for your help.

