
St. Raymond School

11557 Shannon Ave

Dublin, Ca. 94568

925-828-4064

fax 925-828-2454


I hereby give permission for release of the following to St. Raymond School.

Information Needed:

Completed Preschool Evaluation Form 

I also give St. Raymond School permission to call my child's present school to speak with the Principal, Teachers, and/or Counselor.

_________________________________
__________________

Student Name




Current Grade

                                                  

  _
__________________
Signature of Parent or Guardian

Date


10/20/2009
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