
 

AUTHORIZATION FOR RELEASE OF  
EDUCATIONAL INFORMATION 

 
Rockbridge County High School cannot release any student information to any organization until we receive this 
completed form. This includes but is not limited to: Transcripts, SAT/ACT scores and Letters of Recommendation. 
 
College going students; All transcript requests must be made through your Parchment account unless you are 
applying to college through the Common Application. For any college not listed on the Common Application you 
need to request your transcript on your own. 
 
Directions: (1) Print your legal name legibly. (2) Sign the bottom of this form. (3) Parent/Guardian signature is 
required if the student is under 18 years of age. 
 
1. Student Name: _________________________________________ Graduation Year: _______________ 
 
2. Student Signature: ____________________________________________________________________ 
 
I HEREBY AUTHORIZE ROCKBRIDGE COUNTY HIGH SCHOOL TO RELEASE INFORMATION INCLUDING 
TRANSCRIPTS, SAT/ACT SCORES AND LETTERS OF RECOMMENDATION TO COLLEGES AND/OR 
SCHOLARSHIP COMMITTES.. 
 
3. Parent Signature: _____________________________________________________________________ 

(Required if student is under 18 years of age) 
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