
 SCHOOL RECORDS REQUEST 
 

St. John Vianney School 
4601 Hyland Avenue 

San Jose, California  95127 
PH: 408-258-7677 FAX: 408-258-5997 

 
 
Attendance Office:  Please release my childʼs Cumulative Folder and Health 
Records to St. John Vianney School. 
 
    /               / 
         Name of Student (please print)     Date of Birth 
   
 
                 Current School             Address (City, State, Zip)   
 
                            /               / 
          Parent/Guardian Signature                                         Date 
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St. John Vianney School will mail this request to your child’s present school if 
your child is enrolled at St. John Vianney School. 

St. John Vianney School will mail this request to your child’s present school if 
your child is enrolled at St. John Vianney School. 


