
  

 

 

 

 

 
  
 

GREATER SASKATOON CATHOLIC SCHOOLS 
 

Request For Transfer of Cumulative Folder 
 
 

The following student has enrolled in our school. 
 
Student Name:   ________________________________________________ 
 

 Birth Date:  ___________ (yr) _____________ (mo) ____________(day) 
 
 Signature of Parents/Guardians:   ___________________________________ 
 
 Name of Parents/Guardians:  ___________________________________ 

 
 
We are contacting you at the address below to request the transfer of the  
Cumulative Folder. 

 
 Sending (Former) School Address: ___________________________________ 

 ___________________________________________________________________ 

 Please send the Cumulative Folder to the following address: 
  
 Receiving School Address: Holy Cross High School 
     2115 McEown Avenue 
     Saskatoon, SK  S7J 3K8 
 
 Receiving School Principal: Ms. Krista Hayes 
 
 Receiving School Phone Number:  (306) 659-7600     Fax: (306) 659-2167 
 
 Date of Request:  ________________________________ 
 
 

 

 For Office Use Only 
  

 Date request received:   __________________________ Date of Release: _________________ 

 CUM Folder sent via:  ___________________________________________________________ 

 Comments: 

 

 

HOLY CROSS HIGH SCHOOL 
2115 McEOWN AVENUE  SASKATOON SK   S7J 3K8  CANADA 
PHONE: 360.659.7600  FAX: 306.659.2167 
Holy.Cross@gscs.ca  
https://www.gscs.ca/studentsandfamilies/schools/HCH  
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