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PARENT RELEASE OF RECORDS

Date: Graduation Year:

Student Name:

(Please Print Clearly)

| hereby authorize Spring-Ford High School to release transcripts to any of the following agencies
when requested by my student:

e Colleges/Universities

e NCAA Eligibility Center

e Scholarship Organizations/Committees
e Military Recruiters

e College Coaches for Athletic Recruiting

Transcripts include final grades for all completed classes, grades for classes in progress, and
cumulative GPA.

Parent/Guardian Name (please print):

Parent/Guardian Signature:

*Please return completed form to the Future Planning Center*

NOTE: If a student requests a transcript for any of the above-mentioned agencies, the transcript will
NOT be released without having this completed form on file. Transcripts will not be released unless
requested by the student.

FUTURE PLANNING CENTER OFFICE

Dr. Kelly Di Pietro-Edwards, Principal

Maggie Lusignea, College and Career Advisor: A-L
Marissa Sussman, College and Career Advisor: M-Z



