
 
RELEASE OF RECORDS 

 
I authorize Mount Saint Dominic Academy to release my high school 
transcript: 
 
Student Name: ____________________            Class of _____________ 
            
 
It is the student’s responsibility to release all SAT, AP and ACT scores 
directly from the testing company to each college. 
 
  ________________________________                  ______________________ 
       Signature of Parent/Guardian or                                         Date 
         Signature of student if age 18​
 

 


