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SCHOOL PDENTNSULA

REQUEST FOR TRANSCRIPTS

I/We, the parents/guardian of , hereby re-

quest that

release any school records

and/or results of all academic testing for my child to the school named below.

Please send the school records to:

Parent A Name:
Parent A Signature:

Date:

Parent B Name:
Parent B Signature:

Date:

MANY CULTURES. ONE WORLD."

Office of Admissions

International School of the Peninsula
151 Laura Lane

Palo Alto, CA 94303

650 251 8500 PHONE
650 251 8501  FAX

www.istp.org WEB

151 LAURA LANE - PALO ALTO - CA 94303



