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Transcript Release Form 

 
To parent or guardian: You must complete and sign this side of the release form and submit it to your child’s principal or guidance 

counselor. Do not hesitate to follow up by making sure that the necessary transcripts have been sent. Thank you for your 

cooperation. 

 

Name of applicant ______________________________________________ Applying for grade ____________________________ 

 

Name of present school _______________________________________________________________________________________ 

 

School address ______________________________________________________________________________________________ 
   Street and city     State/country   zip 
School telephone __________________________________________ Fax ______________________________________________ 

 

 

Signature for release of transcript 

 

I give my permission for the release of the above student’s official transcript. This should include all courses taken, grades received, 

credits awarded and standardized test results that are available. The information will be held in strict confidence. Thank you for your 

cooperation. Your assistance is greatly appreciated. 

 

Name of parent or guardian (please print) ________________________________________________________________________ 

 

Parent/Guardian signature _______________________________________________ Date _______________________________ 


