





Hospital Schools






    3450 East Tremont Avenue






       Bronx, New York 10465


The New York City 





       Phone: 718-794-7260


Department of Education




           Fax: 718-794-7263

Mary Maher, Principal





     Steve Klein, Assistant Principal







             Cynthia Biondi, Assistant Principal 



Receipt for Return of Examination(s)
To:


Guidance Counselor or Examination Coordinator
From:


Mary Maher, Principal

Please sign below next to the examination(s) listed indicating the respective examination has been received.

Thank you for your cooperation.

Student: _______________________________ OSIS #: ________________

Name of Hospital Schools Teacher: ________________________________

School: _________________________________ Dates: _______________






Name of Person

Signature of Person

Examination


Receiving Exam

Receiving Exam____        
____________________          _________________________    ____________________

____________________          _________________________    ____________________
____________________          _________________________    ____________________
