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Parent or Guardian,

Please complete the form below and take it to your daughter’s school so that her transcripts
may be forwarded to Bryn Mawr as soon as possible.

TRANSCRIPT RELEASE REQUEST FORM

I/'we request and consent to the release of transcripts, records, and comments that are
pertinent to our daughter’s application to The Bryn Mawr School.

I/'we hereby authorize

APPLICANT'S CURRENT SCHOOL

to release all records for

APPLICANT'S NAME

APPLICANT'S CURRENT GRADE

to The Bryn Mawr School.

PARENT / GUARDIAN SIGNATURE

PARENT / GUARDIAN SIGNATURE

DATE

To be completed by School Administrator/Registrar

Administrator/Registrar Name:

Email Address:

Please review the checklist below and email the information to admissionsdocuments@brynmawrschool.org
by January 15", Should you have any questions, please email us or call us at 410-323-8800 x1310.

0 Final grades from the last school year

[0 Report card from the current school year

00 Common Referral Form(s) from current teacher(s) *Please note that many families email their referral
requests directly to the teachers

e Homeroom teacher for applicants to grades PK-5
e English and math teachers for applicants to grades 6-12
[0 Recent standardized testing results (if any)
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