
BISHOP MACHEBEUF HIGH SCHOOL 
 

 
BISHOP MACHEBEUF HIGH SCHOOL 
OFFICIAL RELEASE OF CONFIDENTIAL INFORMATION 

2012-2013 APPLICATION FOR ADMISSION 
TRANSFER/INTERNATIONAL APPLICANT 

 
 
Please complete the information requested below and give this form to your student CURRENT school.  
Students and families SHOULD NOT return this form to Bishop Machebeuf High School.  In the event that 
your student has attended multiple institutions in the last three years, Machebeuf will need complete 
records from each institution attended. 
 
Student Name: ___________________________________________________________________________ 
  
Current Grade: ___________________________  Date of Birth: _________________________________ 
 
School Name:   ___________________________________________________________________________ 
 
School Mailing Address:  ____________________________________________________________ 
             Street Address  
    

          ____________________________________________________________ 
       City    State    Zip Code  
 
I hereby authorize the school listed above to release the following information: 
 

 S complete transcript including all grades earned over the past two school years and 
this current school year 

 S  
 S  
 S sults (i.e. ITBS, CSAP, HSPT, etc.) 
 S  (i.e. IEP, etc.) 

 
Please send to: 

Bishop Machebeuf High School 
Office of Admissions 

458 Uinta Way 
Denver, Colorado  80230 

p: 303.344.0082, ext. 117       e:  meverhart@machebeuf.org 
Faxed transcripts WILL NOT be accepted 

 
 
My signature authorizes release of such information as specified above. I understand this material will be 
treated in a confidential manner and will be used for the purpose of admission to Bishop Machebeuf High 
School. 
 
 
 
______________________________________________________________      __________________________________________ 
Parent/Guardian Signature             Date 

 

 


