
HIGH SCHOOL/GED TRANSCRIPT RELEASE PERMISSION

Note to applicant:

Tear off, sign and send or give directly to the last high school

attended. Your transcript cannot be sent without signed permission.

I, _____________________________________________________________________________________________

hereby request ________________________________________________________________________

to send a high school transcript, GED record, and/or IEP to:

Name of college/university and campus

Address

City State Zip Code

Applicant’s signature Date

Transcript Information:

Name used on school transcript

Year graduated or last attended

Date of birth Social Security number

This information will be used only to 
verify the correct identity of the student

Parent’s signature (if under 18) Date

Note to school personnel: Send all transcripts and/or IEPs directly to the

college/university indicated by the applicant. Please copy this release and

return it with the transcript. Keep the original release for your records.

(Last high school attended - include city and state)

(Student name)




