MORRIS KNOLLS HIGH SCHOOL
SCHOOL COUNSELING DEPARTMENT

50 KNOLL DRIVE
ROCKAWAY, NEW JERSEY 07866
FAX: 973-664-1483

GRADUATE / FORMER STUDENT RELEASE OF RECORDS FORM

FIRST NAME MIDDLE INITIAL LAST NAME

MAIDEN NAME (IF APPLICABLE) DATE OF BIRTH

YEAR OF GRADUATION / WITHDRAWAL

| HEREBY GIVE MORRIS KNOLLS HIGH SCHOOL MY PERMISSION TO SEND MY
TRANSCRIPT TO:

NAME:

ADDRESS:

EMAIL:

GRADUATE SIGNATURE:

Signature

YOUR EMAIL:

YOUR PHONE NUMBER:

PLEASE RETURN THIS FORM TO:
EMAIL: ngomez@mbhrd.org and Imankofsky@mbhrd.org
FAX: 973-664-1483

*NOTE: Official transcripts can only be issued directly to colleges/institutions. Transcripts provided to
former students would be unofficial copies.
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