
               St. Andrew Catholic School
        9990 NW 29th Street
           Coral Springs, Fl 33065    

Phone  (954)753-1280                                       
Fax (954) 753-1933                         
Msgr. Michael Souckar, Pastor                Kristen Hughes, 
Principal        

REQUEST FOR TRANSFER OF PERMANENT RECORDS

Name of Last School Attended:

____________________________________________________________________
Address:

____________________________________________________________________
City, State, Zip

____________________________________________________________________

School Phone Number:        Fax Number:

_________________________________          ______________________________

Students Name________________________________________________________

Date of Birth:_______________________

Grade at school last attended:________________

I hereby authorize St. Andrew Catholic School to make inquiries and 
to obtain my child’s academic/ disciplinary/ attendance/ health 
records from any school in which my child has attended.

_________________________________   _________________
Parent’s Signature                     Date

     Accredited by the Florida Catholic Conference                    

              


