
Date:  ___________________________

To: __________________________________________

 __________________________________________
 
 __________________________________________

 

I request and authorize the transfer of school achievement, cognitive testing, 

attendance, and health records for the following student:

_____________________________________________________________ 

who has been enrolled for Grade ______ at Annunciation Catholic School. Please 

send records to the attention of Mrs. June Pietras, Principal.

___________________________________________________ 
Parent/Guardian Signature

Annunciation Catholic School  •  246 E. Main St.  •  Havelock, NC  28532
252.447-3137 (phone)  •  252.447.3138 (fax)   

info@annunciationcatholicnc.org (email)

ACS is accredited by the Southern Association of Colleges and Schools
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