WOODS
ACADEMY

Transcript Release Form

(Student’s Name)

(Date of Birth)

The Parent or Guardian:

Please sign this permission form and send it to your child’s current school.

| give permission for

(Name of Current School)

to release my child’s records to The Woods Academy.

(Signature of Parent or Guardian)

( Date)

To the Registrar:
Please send this student’s current transcript, as well as the semester transcript when
available, plus any normed testing, to the Director of Admission at
mmcnamara@woodsacademy.org. Thank you.
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