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*Please note: you must allow 10 working days to process requests for recommendations and transcripts to be sent.
Requests are processed based on deadline, not necessarily by order received.

Record Release Parent Authorization

My signature authorizes the Westlake High School Counseling Office to prepare and release all transcripts and
other college materials that are requested as part of college applications, scholarship applications and/or
athletic recruiting by college coaches.

Parent Signature: Date:

Test Score Policy Notification
| understand that it is my responsibility as a student to arrange for my ACT and/or SAT scores to be sent to my
chosen institutions directly from the testing company, and they will not be sent by Westlake High School.

Student Signature: Date:




