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Transcript/Student Records Request Form

Student Name:

Date of Birth:

/

Phone: ( ) E-mail Address:
Graduation Year: Counselor:
For Office Use Only

College/Universities, Armed Forces, Application Do you need a Do you need Are you Date of | Paid Date of
Employers, or Trade/Technical Deadline Counselor Letter a Secondary using the Request Student
Schools, NCAA, Internship Programs, of School Common Pick-Up
Other: Recommendation? Report? Application? or

(Yes or No) (Yes or No) (Yes or No) Mailing

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.

I 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/Guardian:

Student Signature:

Date:

Date:

Transcript Fee: $4.00 per transcript should be paid at the time of request.
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Please allow 20 school days for transcript requests.

/

/




HOWARD COUNTY

PURNLIC SCH

Colleges and universities prefer that teacher evaluations and recommendations be confidential. Colleges
generally believe that recommendations written with this understanding are more candid and honest. Therefore,
those recommendations have more validity and carry more weight in the admissions process than
recommendations which parents and students can access.

In light of this, we request that all students/parents requesting letters of recommendation complete and return
the waiver form below to the Counseling Office. If you choose not to waive your right to access letters of
recommendation, a copy of this form will accompany each transcript package.

Waiver of Right to Access School/Teacher
Letters of Recommendation

We request that school employee(s) at High School complete a letter of
recommendation(s) and/or other evaluations associated with my/my child’s college application. We authorize
the release of student information in this letter and other application forms.

[ 1 Wedo [ 1 We do not (check one)

waive our rights to examine or obtain a copy of the letter(s), rating sheets, and other evaluations.

Printed Name of Student Student Signature Date
Printed Name of Parent/Guardian Parent/Guardian Signature Date
Printed Name of Parent/Guardian Parent/Guardian Signature Date
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Class of 2012

Transcript Packet Requests Due Dates
And
Teacher Letters of Recommendation Due Dates

Please note that these dates are the last possible day to turn in your requests. Requests that are received later
than the recommended due dates will not be ready by their college deadlines.

Y ou may have college deadlines other than the ones listed here. Look at your calendar and count 10 school
days back from the college deadline— DO NOT count holidays or weekends — to find the due date for your
Transcript Packet Request, and 15 school days back for your Teacher/Counselor Letter of Recommendation
requests.

***Remember: the earlier they areturned in to the Registrar or requested from your
teacher/counselor, the smoother the processwill befor you.***

Transcript Packet Request

Mailing Date to Registrar Due By:

November 1, 2011 October 15, 2011

December 1, 2011 November 11, 2011
December 15, 2011 November 30, 2011
January 1, 2012 December 8, 2011

January 15, 2012 January 3, 2012

February 1, 2012
February 15, 2012

March 1, 2012

January 14, 2012
January 31, 2012

February 11, 2012



