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         L I G H T I N G   T H E   W A Y   T O   A   B R I G H T E R   F U T U R E                   

                                                                         
Since 1946

 
 

 St. Catherine School is committed to providing a Catholic education for the whole child, preparing each to be a 

responsible member of the community. Inspired by our founders, we strive to live the mission of Jesus, expressing the core values of 

education, justice, charity and freedom. We recognize parents as primary educators, and teachers as facilitators of discovery and 

learning as students continue to pursue excellence in their spiritual, academic and personal lives. 

PRESCHOOL     KINDER GART EN     ELEMENT ARY      M IDD LE 
P.O. Box 1832 

5021 Kawaihau Road    Kapa`a, Hawaii  96746     (808) 822-4212   Fax (808) 823-0991    
 

 

 

St. Catherine School requests complete student transcripts so that we may review our applicant’s 

academic history when considering them for enrollment in our school.  Therefore, our request for 

transcripts is not necessarily an indication that the student has been accepted to our school. 

 

Parent or Guardian:  In order to obtain your child’s complete transcript for our records, please 

complete this form and return it to St. Catherine School. 

 

Name of Student  _________________________________________________ 

 

Address _______________________________________________________ 

 

  _______________________________________________________ 

 

Date of Birth  _______________________________________________________ 

 

Current School ______________________________________________________ 

 

School Address ______________________________________________________ 

 

  _______________________________________________________ 

 

School Phone  _______________________  School Fax _____________________ 

 

Information to be released: 

 All scholastic records 

 All standardized test scores 

 All health records 

 Any additional Educational/Psychological tests, including confidential data 

 

 

Authorization Statement and Signature: 

 

I authorize _______________________________ School to release the requested information 

above to St. Catherine School. 

 

Parent/Guardian Signature _____________________________________  Date _______________ 

 

Please mail or fax the above requested documents to: 


