
AUTHORIZATION 
Release of Student Records 

As parent or legal guardian, I authorize you to release to Grace School all cumulative health records, academic  
transcripts, and standardized tests that are pertinent to this application. 

Forward all information to: Grace School   Phone: (713) 782-4421 
    10219 Ella Lee Lane  Fax: (713) 267-5056 
    Houston,  Texas  77042 

Previous School 

Address 

Student Name 

Signature of Parent/Guardian City, State, Zip 

GRACE SCHOOL 
10219 ELLA LEE LANE 
HOUSTON, TEXAS  77042 
713-782-4421  FAX 713-267-5056 
www.graceschool.org 
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