
 

PACE Center 
2314 Old Alvin Road 

Pearland, Texas  77581 

281.412.1599 
 

Release of Test Score Information 

 

The signatures on this form give the high school permission to share all test scores 

with the educational institution(s) indicated below and/or indicated on my 

electronic TSI registration form. 

 

I (the student) give my permission for my test scores to be disclosed to the 

educational institution(s) listed below. 

 

 

__________________________________________ ______________________________ 

Student Name (Please Print)     Pearland ISD Student ID # 

 

__________________________________________ ______________________________ 

Full Address (Street, City, Zip)    Daytime or Cell Phone # 

 

__________________________________________ 

College Name 

 

__________________________________________ ______________________________ 

Student Signature      Date of Signature 

 

__________________________________________ ______________________________ 

Parent/Guardian Signature     Date of Signature 


