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I hereby give permission to the Guidance Office to send to Country Day School of the Sacred Heart 
all pertinent educational data regarding:

Applicant's Name:

Parent's Name

Address

Phone Number

Signature Date

The student named above has applied for admission to Country Day School of the Sacred Heart. In order
that Sacred Heart may be fully informed of this student's qualifications, we are requesting that the following
information be provided to us. Personal data and any comments will be held in strictest confidence.

Please send a copy of:

1) the student's transcript

2) the results of all standardized testing

3) if applicable, results of any psychological testing as well as any referrals made

Send to:

Director of Admissions
Country Day School of the Sacred Heart

480 Bryn Mawr Avenue, Bryn Mawr, PA 19010

Thank you for your help and cooperation.

Please give to the applicant's present school


