
  

Transcript Release Form  

 

 
​ ​  ​  ​  ​ ​  
To the Parent/Guardian of Student:  

 

Please fill out this form completely and submit it to your student’s current school.  

 

 

I authorize _____________________________________________________  

                                                                                         School  

 

to release to Dive In Commonwealth the student’s transcript from the current school year and 

the previous school year, and MCAS scores for  

 

_____________________________________________________________.          

                                                                                         Student   

 

                                                                                              

________________________________                     _____________________ 

                Signature of Parent/Guardian                                                           Date  

 

To the School:  

Please send this student’s transcript and test scores by email (divein@commschool.org) or by 

mail to the address listed below.  

Attn: Dive In Commonwealth, Commonwealth School​
151 Commonwealth Avenue Boston, MA 02116  

 

 

151 Commonwealth Avenue, Boston, MA 02116 | 617-266-7525 | commschool.org  


