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STUDENT TRANSCRIPT RELEASE FORM 
 

In order to forward a transcript and/or recommendation to authorized agencies such 
as schools, colleges, universities, prospective employers, the Armed Forces, etc., 
we are required to obtain written permission. Written permission must be obtained 
from the student and from the parent/guardian if the student is under eighteen years 
of age. If a student is eighteen years of age or older then only the student’s written 
permission is required. 
 
 

ALL TRANSCRIPTS INCLUDE (Grades 9-12): 
• Courses, grades and credit granted 
• Rank in class 
• Grade Point Average 

 
 

 
 
____________________________________________________ 
Student’s Name (printed) 
 
____________________________________________________ 
Student’s Birthdate 
 
____________________________________________________ 
Student’s Social Security Number 

 
 
 
 
 
 
 
 

____________________________________ ____________ 
Student’s Signature     Date 

 
____________________________________ ____________ 
Parent’s/Guardian’s Signature   Date 


