Transcript Release Form

In accordonce with Federal Privacy Rights of parents ond students, the Tollowing signed consent is
recessary in order for Oxford Area Scheoel District to release student information. The
undersigned hereby consents to the release of all education recards about the studend,
{idenfifyirg dota,. birth dote. ccodemic work completed. level of ochievement, grades,
stondardized scores and atfendance datal; recommendations, and such other infarmation o may
be requested.

I (Parant or Suardian) authorize the high schoo
counselors to release information regarding

Studert rame birth dats ¥ir. of Srad.

Institution or Scholarship Program Mame

Institution or Scholorship Strect Addross

City Stote Eip Cods

Porent Signaturs {if student is under LB years old) Darire

Studert Sigrature Date

Applications and transonipt reguests musT be funed @ fo the guidhnce office
ar feast 2 weeks before the application deadling

For office uss onhy
Date Racd:

Date Sent:
Counsslor Initials




