
PERMISSION TO RELEASE CREDITS WITH COLLEGE APPLICATIONS BY 

PROVIDENCE CATHOLIC HIGH SCHOOL 

 

 

IF UNDER EIGHTEEN, A PARENT MUST SIGN THE RELEASE: 

 

Student’s Name _________________________________________________________ 

 

Class of _____________________ 

 

I give my permission for the transcripts of credits and standardized test scores of this student to 

be sent to any college or employment agency requesting the transcripts. 

 

                           Parent/Guardian Signature ___________________________________ 

 

IF OVER EIGHTEEN, THE STUDENT MAY SIGN THE RELEASE: 

 

I, __________________________________ give permission for the transcripts of my credits and 

standardized test scores to be sent to any college or employment agency requesting the transcript. 

 

      DATE:  _________________________________ 

 

 

 


