
Washington Township High School 
Counseling Department  

  
  

Senior Transcript Release Form  
  
  
DIRECTIONS:   

• Please print all information clearly.  
• This form must only be completed one time per student.  
• Transcript requests for colleges/universities must be done in the student’s  

Naviance account.    
• If under 18, no student information will be released without parent signature.   

  
  
  
Last Name: _______________________     First Name:             
  
Counselor: _______________________      Graduation Year:          
  
I give permission for my (child’s) transcript to be released for: (Check all that may apply)  
  

  
    _____  College Applications     
    _____  Scholarships  
    _____  NCAA (student must be registered with NCAA Eligibility Center first) 
    _____  Athletics  
    _____  Other   
  

  
  
                ________________  
Student Signature              Date  
  
  
  
                ________________  
Parent Signature (If under 18)         Date  

  


