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Parental Release of Records

I gjve my pennission fior the telease of my son's/deughtct's of6ci*l erasctipt induding
tis/her SAT, SAT II md ACII scor€s to .ay post-secondrty ot thkd perty iastinrtioo. By
giving fti6 peuriscioo, my sm/ dev*tcr may cquest hisAs officid trrnscdpt by
suborittinge writteo rcquest to the Collry Cotmscliqg Office.
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imy$ 'waiver of rights to lettens of recommendation:

ffittcfi.tnqil'rgclllla..

Print Student'sName:

O I WAM my riglrt to see my letters of recommendation

tr I DO NOT.WAIVE my rights to se my lcttcrs of recommendation

Student Signature

Parent Signafure Datc


