
 Records Release Form 
 Parents/Guardians:  Please submit this form to the  student’s current school as your permission to 
 them to release records to  Divine Mercy Academy  . 

 I hereby request and authorize 

 _________________________________________________________________ 
 Current School 

 _________________________________________________________________ 
 Current School Address 

 To send copies of the following: 

 Academic Transcripts 
 Current Grades to Date 
 Attendance Information 
 Discipline Record 
 Student’s name _____________________ 

 Current Grade ______________ 

 Parent/Guardian Signature _____________________ 

 To the School Administrator, 

 Please send copies of records to: 

 Office of Admissions, Divine Mercy Academy, 

 8513 St. Jane Drive, Pasadena, Maryland 21122 

 Email: admissions@divinemercy.md 

 Phone: 410-705-0778 


