
Admissions Office
2024-2025 Request for Transcript 

Dear Parent/Guardian, 

Please sign this consent form and forward it to your child’s present Guidance Counselor or Principal. 

I, __________________________, hereby grant permission for _______________________________________ 
(Name of parent/guardian)  (Name of current school) 

to forward copies of the following information contained in the school records of _________________________. 
(Name of student) 

Transcript of Report Card from Grade(s) _____________________ 
� Grades to date for the current school year (must include at least first quarter) 

Standardized Test Scores 
Health and Immunization Record 

_________________________________     ________________________________     ____________________ 
Name of Parent/Guardian (Print)                     Signature Date 

Dear Guidance Counselor or Principal, 

This student is an applicant for admission to Cristo Rey Brooklyn High School. Please mail or fax this 
information to: 

Mr. Nolan Crowley                           
Admissions Director

Cristo Rey Brooklyn High School
710 East 37th Street Brooklyn, NY 11203
Tel: 718-455-3555 | Fax: 718-455-3556 

Thank you in advance for your timely consideration to this matter. 

710 E 37TH ST BROOKLYN, NY 11203 | (T) 718-455-3555 (F) 718-455-3556 | www.cristoreybrooklyn.org    
Mr. Adalberto Peña, Admissions Officer| admissions@cristoreybrooklyn.org 

http://www.cristoreybrooklyn.org/

	Name of parentguardian: 
	Name of current school: 
	Name of student: 
	Grades to date for the current school year must include at least first quarter: 
	Name of ParentGuardian Print: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off


