Baltimore County Public School
TRANSCRIPT RELFASE & WAIVER FORM

T authorize

Name of High School
To release the franscript for:

Name of Student (Print Full Legal Name)

Four transcripts are FREE for each additional transcript there is a $2

In accordance with the Family Education Rights and privacy Act (FERPA) Public Law 93-380, release of a
studen{’s school records requires the written signature of the parent if the student has not reached the age of 18, A
student who has attained the age of 18 may declare histher majority and sign for release of his/her records. By
signing this release you are granting permission for the electronic release of school records to the colleges or
organizations you have selected on your Nawince Family Connections account,

preﬁ 4 tha it

i
1ccommendat10ns submltted  by: me or’on my hé}\g}
—__No, I do not waive my iy ught to access, anc

Parent Name (print) Required Parent/Guardian Signature Date

Lam 18 years of age and assume full responsibility for requesting my high school transcript be sent to
designated colleges listed on my Family Connections account,

Student Signature Date
NOTE: All material contained in the student’s record is accessible to the student and/or pareni(s) subject
fo applicable policies of the Board of Education of Baltimore County.

RETAIN IN SCHOOL COUNSELING OFFICE
FOR OFFICE USE: '

Date received Computer Fee Paid Notice Counselor

Baltimore County Public Schools " Office of School Counseling




