TRANSCRIPT REQUEST FORM
PLEASE INCLUDE $2.00 FOR EACH TRANSCRIPT REQUESTED

							                      Date:  _______________


Name  ____________________________________________     Social Sec. #   ____________
                     Last                         First                      Middle
Address  ____________________________________________________________________________________
                     No. & Street                                                City                               State                              Zip

Birthdate   _________________                                     Counselor  _______________________

Parent/Guardian Name   _____________________________                        Phone #  ______________

				           ______________            _FOR OFFICE USE _____________________                           
List the names of the colleges you are	Date	Date     To	Date	Mid-	Final	PAID
Requesting transcripts for:	Required	Rec’d   Counselor	Ready	Year	Trans.	  $$__    

1.__________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

4. __________________________________________________________________________________________

5. __________________________________________________________________________________________

6. __________________________________________________________________________________________

7. __________________________________________________________________________________________

8. __________________________________________________________________________________________

9. __________________________________________________________________________________________

10. _________________________________________________________________________________________

RELEASE OF RECORDS

The law requires that schools receive written permission signed by the parent (for any student under 18 years of age) or by the student (if the student is at least 18 years of age) before the school may release any transcripts or records to college and/or other post-secondary schools.  We have been advised that a written notice, signed by the legal authority (parent or student as explained above) giving general approval of a release of such information through verbal request of students, will meet the requirements of the law.  We recommend use of this procedure in lieu of individual written releases since the general release will facilitate meeting deadlines and thus be in the student’s best interests.  

I give approval to have transcripts and the usual school records forwarded to any post-secondary institution when a request to do so is made by my son/daughter:

______________________________________	 _________________________
Parent’s Signature                                    	  Student’s Signature

