
 

 

 

 

 

 

 

Transcript Release Form 

  

Student Name: _____________________________________   Date: __________________ 

I hereby give my permission to release pertinent educational and/or medical/psychological 
material on my child to any college, school or scholarship program to which he/she presents 
applications. 

I understand that this material will be confidential. 

Parent Signature: _______________________________________ 

Relationship to Student:  _________________________________ 

 


