
Baltimore County Public School 
TRANSCRIPT RELEASE & WAIVER FORM 

I aufuorize _____________________________ _ 
Name of High School 

To release fue transcript for: 

Name of Student (Print Full Legal Name) 

In accordance with the Family Education Rights and privacy Act (FERP A) Public Law 93-380, release ofa 
student's school records requires the written signature of the parent if the student has not reached the age of 18. A 
student who bas attained the age of 18 may declare bis/her majority and sign for release of bis/her records. By 
signing this release you are granting permission fo� the _electronic release of school records to the colleges or 
organizatioJJ..S you have selecteP- on your N aviance Family Connections account. 
After submitting tlzisform YPl! must log ()nfo Family Connections account to request a 
transcript be sent to.(fz.e cgliifie:f;r 'if�ive7:sity:ofyou� 6lioi{t - .. 

• • - '.: .;.-�r. - '.;7: • 
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Log onto: your Naviaiice Fiiliiil'.y'Conne�fro:ns aiJ'c6d:;,t · 
► click.tlie'coic,,FEGEEFh

D 

.. - · ·. · . .· ••. 
► dli�R"ctlie ruNscRiP:rs �linli o:ii tli6 ieft - . ·
► �li,o°(<JIBQtmsr'.�st&fs�o1fi¼Y. COLLEGES ·,. ·. _;
► ie.�'y},i'rr�Scli;i1 ¢timi�lor-ifyoi;}d�gotiour 11sernaine or�

':"
S?(prd

Waiver of Rights'ttiAccess Lrtieis ofRec6fnIJ1end.;ti;n . . _ .. 
IMPORTANT NOTICE,· Coll$ges 

.
. and· u:niversities .pi:eferfuatteacher illld coirnselor .recoi:ri:mendations remain

confidential. Colleges general\ilielieve that recornniendations wµtien with this understanding are more candid and 
honest. Therefore ) thos'e r_-econimendatioru have moi:e validiry arid carry mbre weight in the_.�clmissions process than 
recoIOIDendations that parents and students ,·can access .. We request that all ctudents/pareilts/guarclian requesting 
letters of reco=endation complete arid return this fonn to the counseling office. 
_Yes, I do waive my right�to access, and.I unc\erstandJ wiil never .s·ee-fuis f�rm' or any other
reco=endations submitted by me. or on my behaif •· · 

· ·· · · - ··.
" ·

. 
· · · · ' 

. 
_No, I do not waive my rightfi access, and I may.someday choose to see this foi:m or any other 
reco=endations or supporti-rig ·documents. · ' · · · · ' ' .. 

. : -·· 

Parent Name (print) Required Parent/Guardian Signature Date 

I am 18 years of age and assUIDe full responllibility for requesting my high school transcript be sent to 
designated colleges listed on my Family Connections account. 

Student Signature Date 

NOTE: All material contained in the student's record is accessible to the student and/or parent(s) subject 
to applicable policies of fue Board of Education of Baltimore-County. 

RETAIN IN SCHOOL COUNSELING OFFICE 
FOR OFFICE USE· 
Date received Computer I Fee Paid 

Baltimore County Public Schools 

. I Notice I Counselor

l I 

Office of School Counseling 

I 
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