
                                                     Form 3  

   

St. Linus School  
“It’s a great day to be a Hawk !!” 

10400 S . Lawler, Oak Lawn IL 60453 
(708)425-1656 

 
 

 

 
         Date __________ 
 
 
Dear Principal,  
 
 
________________________ Grade _______ has enrolled in Saint 
Linus School.  May we ask you to forward the cumulative records, 
including test scores, health records and other information which will be 
of assistance to us in serving this student.  If this student has received 
Special Education Services, please forward the complete Special 
education file.  
 
Thank you in advance.  
 
 
Sincerely,  
 
 
 
 
Ms. Margaret Hayes 
Principal 
 
 
I hereby give Saint Linus School authorization to request the release of 
records.  
 
Parent Signature: __________________________________________ 
 


