
AUTHORIZATION TO RELEASE TRANSCRIPT 
 
 

 
         ________________________ 
          DATE 
 
I do hereby authorize school personnel at Ridge High School to release a transcript of 
 
_____________________________________________________________  records to: 
   STUDENT’S NAME                                ID NUMBER 
 
 

_________________________________________________________________________ 
   RECIPIENT 
 
 

_________________________________________________________________________ 
   ADDRESS 
 
 
For students under 18 ______________________________________________________ 
      PARENT’S SIGNATURE 
 
For students 18 or older_____________________________________________________ 
      STUDENT’S SIGNATURE 
 
 
 
 
 


