	TRANSCRIPT RELEASE FORM
*YOU MUST ALLOW  YOUR COUNSELOR A MINIMUM OF THREE (3) SCHOOL WEEKS  TO  PROCESS *



	Name:___________________________________  Gr./Sec.:______   Counselor:________________ Major (if  known)___________
Phone/Cell Number: _____________________    Email: ​​​​​​​​​​​​​​​​​​​___________________________________ Today's Date:______________ 

	Effective November 15, 1974, Federal and State Law prohibit the release of pupil records without parent or adult student written authorization. The school cannot release records without this written permission. Ref. New Jersey Administrative Code #6:3-6.1 et seq. states, "Organizations, agencies and persons from outside the school shall have access to pupil records if they have written consent of parent or adult pupil (age 18)".

I have read the above statement and pursuant to the law, I hereby authorize the release of a copy of the transcript (school record) concerning the student named above, to the following outside school agencies that bear my signature. 
NOTE: Any other organizations, agencies, and persons from outside the school will have to secure written authorization for the release of such transcripts. A copy of this authorization shall be considered as effective and as valid as the original. In order to ensure the integrity of John P. Stevens High School’s permanent records, as a matter of practice, we will not release "official”‘ transcripts directly to students or parent/guardians. If there are extenuating circumstances, the following message will appear on the transcript "This official transcript has been released directly to the parent/guardian.”'

Parent/Adult (Age 18) Signature _______________________________ Date____________________
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 For every college that  DOES NOT accept 
 Naviance Transcript Submission, you must 
 submit  3 stamps and an addressed  9x11 envelope 
attached  to this form.                

              How to address a 9x11 envelope

(Leave Blank)





Name of College


Address


City, State, Zip Code





(use ink, not pencil)





R7/21/14  FOR OFFICE USE ONLY: Date/Time Received_________________








