
 

 

 
 
 

GIBAULT 
Catholic High School 

501 Columbia Avenue 
Waterloo, IL  62298-1097 

 

 
REQUEST FOR STUDENT RECORDS 

DATE_________________________ 

_____________________________Grade________ Date of Birth_______________ 
 (student name) 

has enrolled in our school. Please send the following information concerning this 
student: 
    
   Attendance Record, including date of entrance 
   Withdrawal Date and Grades 
   Academic Records 
   Test Scores 
   Constitution Test results (U. S. and Illinois) 
   Health Records 
   Student Transfer Form ISBE 33-78 for State of Illinois 
 
 
Permission is granted for release for the above records to Gibault Catholic High 
School. 
 
 
____________________________________  ______________ 
 (Signature of parent/guardian)     (Date) 
 
 

Information should be mailed to: 
Gibault Catholic High School 
501 Columbia Avenue 
Waterloo, IL  62298 
FAX (618)939-7215 


