
ST. JOHN PAUL II HIGH SCHOOL
Cape Cod's Only Catholic Secondary School

Transfer Student's Guidance Report
Please Print

To the Principal or Counselor:

The above named student has applied for admission to St. John Paul II High School.

We value your comments highly and ask that you complete this form in the knowledge that it may be retained in the student’s file 
should the applicant matriculate at St. John Paul II High School.

In accordance with the Family Educational Rights and Privacy Act of 1974, the parents of matriculating students do have access to their 
permanent files which may include forms such as this one. St. John Paul II High School does not provide access to admissions records 
to applicants, those students who are denied admission, or those students who decline an offer of admission.  Again, your comments are 
important to us and we thank you for your cooperation in completing this report.

This form should be mailed directly to St. John Paul II High School. It is not to be given to the student.

Please teturn this form at your earliest convenience to the address below.

			 

								        Sincerely,

								        Christopher Keavy, Head of School

Transcript of Grades/Discipline Issues

 Please attach a transcript of grades for high school work completed to date.

 Please attach a discipline issues form.  If possible, indicate dates.	

	 Please return the Transcript of grades AND the Student's Guidance Report to:

St. John Paul II High School 
120 High School Road 

Hyannis, Massachusetts 02601

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 ________________________________________________________________________________________________________

	 STUDENT FIRST NAME	                                                                  STUDENT MIDDLE NAME                                                             STUDENT LAST NAME

	                                                                  STREET ADDRESS                                                           

	                                CITY                                                                                                                                                      STATE                                                       ZIPCODE

	                        PARENT SIGNATURE                                                                                                                                                                         DATE                                      


