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Transcript Release Form
Date: ______________________ 

I, ___________________________________________, 
PLEASE PRINT STUDENT’S NAME (USE MAIDEN NAME IF MARRIED) hereby authorize the Guidance Department to send a complete transcript of my records to: 
Name of College: ______________________________________________ 
Address of College: ______________________________________________ 
City, State & Zip Code: __________________________________ 
Attention of (department, etc):_________________________________ 
Email for College Admissions: ____________________________ 
Parent/Guardian Signature: ____________________________________ 
(if under 18 years of age) 

Signature: __________________________________________________ 
Graduated (   )  did not Graduate (   ) 
Year of Graduation: __________________ 
Contact Phone Number: _________________________________ 
[bookmark: _heading=h.gjdgxs]Contact Email: _________________________________
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