SETON CATHOLIC PREPARATORY

CHANDLER, ARIZONA

Transcript Release Authorization Form

Student Last Name First Name Middle Initial
/ /
Birth Date Graduation Year

| hereby authorize Seton Catholic Preparatory High School to send the above named student’s official
high school transcript to the colleges/universities, athletic recruiting offices/agencies, and
organizations to which he/she applies for admission or scholarship.

| understand that this release will be valid until two weeks after the above named student’s graduation.

Signature of Parent/Guardian Date

Signature of Student Date

Complete this form and return it to

Julie Zylla

Guidance & Counseling, Assistant e Registrar
jzylla@setoncatholic.org

fax 480.963.1974

1150 N. Dobson Road | Chandler, Arizona 85224 | 480.963.1900 | SetonCatholic.org


mailto:jzylla@setoncatholic.org

