
 

 

     Date                                                                    Parent Signature 
 
Return to guidance department   

 
 
 
 

High School Guidance Office 
 
 

Authority to Release Student Records 
 
I,  ______________________ ,   authorize the release of school records, 

including transcripts, current academic marks, standardized test results and 

other information about my child,  _________________________ , that is 

requested by the admissions department of the following school(s). 

 
Name of School(s)      Address 
 
 
 

   

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 


