Calvert County Public Schools
High School Transcript / Consent for Record Release

Student Name: Student Id #: Date:

Student Cell:
Email Address:

Please note: You must request Official SAT/ACT scores to be sent directly from the College Board or ACT.

***This form must complete, signed by a guardian, and submitted to your assigned school counselor at
least 10 school days prior to application deadline***

i i i Black
Name of College Application Deadline =~ =2ac ..
App App

*This is a 2-sided form, please complete the entire form*



College(s) that you are applying to utilizing school portal (ie not
using the Common Application or other platform):

***Please make sure that the information provided below is complete and accurate.

1. Name of College/University:
Application Deadline:
Method (email, mail, fax, etc?)

Provide the email, fax, or mailing address where the transcript should be sent:

Additional items to be sent with transcript: Please check all that apply:
[ Secondary School Report (student must provide)

[ ] Counselor Letter of Recommendation

O Other:

2. Name of College/University:
Application Deadline:
Method (email, mail, fax, etc?)

Provide the email, fax, or mailing address where the transcript should be sent:

Additional items to be sent with transcript: Please check all that apply:
[1 Secondary School Report (student must provide)

[J Counselor Letter of Recommendation

O Other:

3. Name of College/University:
Application Deadline:
Method (email, mail, fax, etc?)

Provide the email, fax, or mailing address where the transcript should be sent:

Additional items to be sent with transcript: Please check all that apply:
[1 Secondary School Report (student must provide)
[J] Counselor Letter of Recommendation

Release of Student Records
The law requires that schools receive written permission signed by the parent/guardian before transcripts and other student records can be released to a

third party. Please submit original signatures and not a faxed copy.

| give approval to have transcripts and other student records sent by U.S. Mail or transmitted electronically to those listed above when a request to do so
is made by my son/daughter.

Signature of Parent/Legal guardian: Date: /[ |
Student signature: Date: [/ |

If this form is not submitted in the above-mentioned time frame the processing of your transcripts/recommendation letter will be
delayed and the college(s) may not receive them by the application deadline.



	Student Name: 
	Student Id: 
	Date: 
	Student Cell: 
	Email Address: 
	1 Name of CollegeUniversity: 
	Application Deadline: 
	Method email mail fax etc: 
	Provide the email fax or mailing address where the transcript should be sent 1: 
	Provide the email fax or mailing address where the transcript should be sent 2: 
	Secondary School Report student must provide: Off
	Counselor Letter of Recommendation: Off
	Other: Off
	undefined: 
	2 Name of CollegeUniversity: 
	Application Deadline_2: 
	Method email mail fax etc_2: 
	Provide the email fax or mailing address where the transcript should be sent 1_2: 
	Provide the email fax or mailing address where the transcript should be sent 2_2: 
	Secondary School Report student must provide_2: Off
	Counselor Letter of Recommendation_2: Off
	Other_2: Off
	undefined_2: 
	3 Name of CollegeUniversity: 
	Application Deadline_3: 
	Method email mail fax etc_3: 
	Provide the email fax or mailing address where the transcript should be sent 1_3: 
	Provide the email fax or mailing address where the transcript should be sent 2_3: 
	Secondary School Report student must provide_3: Off
	Counselor Letter of Recommendation_3: Off
	Release of Student Records: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Text70: 
	Text71: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


