
 

WESTLAKE HIGH SCHOOL GUIDANCE DEPARTMENT 
825 Westlake Drive, Thornwood, New York 10594 
(914) 769-8440 / 769-8441      Fax (914) 769-0596 

 

RECORDS RELEASE REQUEST 
 
Birthdate: _________/_________/_________ Daytime Phone _____________________________Year of Graduation: ___________ 
 
Student’s Name: _____________________________________________________________________________________________ 
 
Current Address _____________________________________________________________________________________________ 
 
 
I,  __________________________________________, hereby authorize and request the following records: 

(Your Name) 
 

 

CHECK DOCUMENT(S) NEEDED: 
 

❑OFFICIAL TRANSCRIPT(S) / SEALED:   For:     ❑College   ❑Employer   ❑Other      
*** Official Transcripts are in a sealed envelope. Once the seal is broken, the transcript may no longer be considered Official. *** 

�    ❑ I will pick it up      OR      ❑Please mail to: 

​ ________________________________________________________________________ 

​ ________________________________________________________________________ 

________________________________________________________________________ 

❑  UNOFFICIAL TRANSCRIPT for myself​ ​  

�    ❑ I will pick it up      OR      ❑Please mail to: 

​ ________________________________________________________________________ 

​ ________________________________________________________________________ 

________________________________________________________________________ 
 
 

 
 

_________________________________________________________________            Today’s Date ________/________/________ 
YOUR SIGNATURE ​  
 
 
 
 
 
 
 
 
 
 
 
 
​ ​ ​ ​ ​ ​ ​  
 


