
 

Transcript Release Form  
Students Who Graduated From or Previously Attended Amity  

 
Name of Student:                                                                                                                                              

                                     First    MI  Last 

 
If you attended Amity under another name, please indicate here:  
 
Year of Graduation from Amity:                                                       Date of Birth: 
 
Current College/Institution (if any):__________________________________________  
 
Please list a phone number and email address at which you may be reached: 
 
Phone:                                                               Email:  
 
The reason I am transferring is (please check one or more of the boxes below): 
 
 

• Wasn’t the right fit 
o Academically (grades, rigor, support)   
o Socially/personally 
o Geographically  
o Financial Concerns 
o Health Concerns/Issues  
o Pre-planned/Guaranteed Transfer 
o Change of Major/ Academic Interest  
o Other:  

▪ Please Explain                                                                                            . 
 
 

• Distance 
o Too Far  
o Too Close  

 

 

 

 

 

 

         Please see other side 
 



 
 

 

List the names and address for each recipient/ college on the following page.  
Incomplete forms will not be processed.  

 
Please release my official transcript to the following recipient(s)/colleges(s) 

 

Name:_____________________________________________________________________ 

Address: ___________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Name:________________________________________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________                         

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Student Signature: ___________________________________________ Date: ____________ 

Parent/Guardian Signature: ____________________________________ Date: _____________ 
(Only needed if student is under 18 years old) 
 
**PLEASE NOTE THAT IF YOU WOULD LIKE AN OFFICIAL TRANSCRIPT FAXED OR EMAILED TO A  
COLLEGE PLEASE EMAIL Caitlyn.walker@amityregion5.org THERE IS NO CHARGE. ONLY UNOFFICIAL 
TRANSCRIPTS CAN BE SENT TO YOU.  
 
IF YOU NEED OFFICIAL TRANSCRIPTS MAILED VIA USPS PLEASE MAIL YOUR COMPLETED FORM ALONG 
WITH $3 PER TRANSCRIPT (CHECKS MADE PAYABLE TO AMITY REGIONAL HIGH SCHOOL) TO THE 
ADDRESS BELOW: 

Amity Regional High School  
Counseling Department 

Attn: Caitlyn Walker  
25 Newton Road  

Woodbridge, CT 06525  

mailto:Caitlyn.walker@amityregion5.org

