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Transcript Release Form 
 
 
 
 
 
Dear Prospective East Woods Parent or Guardian: 
 
To learn about your child’s experience in an educational environment, we will 
need your signed authorization to request transcription information. 
 
Please complete the form below and return this request sheet with your child’s 
enrollment application.  Thank you. 
 
Melissa Cedrone 
Director of Admissions 
 
 
 
 
 
 
Dear Principal or Head of _______________________________  School: 
 
As the parent/guardian of _____________________________, currently 
enrolled in grade _________, I hereby authorize you to release all appropriate 
information to East Woods School concerning my child’s personal, academic and 
medical records.  I understand that this information is necessary to complete my 
child’s application and will be used only in the admission process and will be held 
in strict confidence. 
 
Thank you for your prompt attention to this request. 
 
 
_______________________________________________________ 
Parent/Guardian Signature      Date 
 


