
NORTHSHORE SCHOOL DISTRICT 
3330 Monte Villa Parkway 

Bothell, WA 98021 
425-408-7759 - 425-408-7777 – Fax 

 
Consent to Release Records 

  
Last Name                       First Name                         Middle 
 
Address (House/City/State/Zip) 
_________________________             ______________________ 
Maiden Name     Birthdate 
 
_________________________  ______________________ 
School Attended     Year of Graduation 
 
_________________________  ______________________ 
Phone number     Did you attend SAS (y/n) 
 
_______ Need Official (sealed to send unopened) 
_______ Need unofficial 
_______ Number of copies 
 
Requested by:    Parent    Student   Guardian   Other 
(If student over 18, records can only be requested by student.) 
 
If the transcript is to be mailed/faxed/emailed to other than the above address, indicate below: 
 
 
 
 
 
 
_______________________  ___________________________________________________ 
Date     Signature 
 
 

 
 
Created on 5/23/2008 10:25:00 AM 

Notice: Students records obtained under this request remain subject to the requirements of the “Federal Family 
Educational Rights and Privacy Act of 1974”, which requires written parent or student consent before the records 
may be shared with any other party. 
 


