
 
 

GIBAULT 

Catholic High School 

501 Columbia Avenue 

Waterloo, IL  62298-1097 

 

REQUEST FOR STUDENT RECORDS 

 

DATE_______________________ 

 

 

____________________________________ has applied for admission to  
 (student name) 

Gibault Catholic High School for the _________school year.  Please send copies  
      (insert year) 

of the following information concerning this student: 

 

   Health Records 

   Standardized Test Scores 

   Diagnostic Test Results 

   IEP, if any 

   Most recent report card 

 

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 


