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Transcript Release Form

for

X

Student's Printed Name

School policy stipulates no student information will be shared with any organization or person
without the consent of the student (18 years of age or older) or the parent/guardian (if student is
under 18 years of age).

Consequently, until we receive the proper authorized signatures below, we cannot send
transcripts or other required documents to designated persons or organizations for college
applications.

Please complete and return this authorization form to Mrs. Wisinski in the Guidance Department:

X

Student Signature Date

X

Parent/Guardian Signature Date




