
 

 
 
 
 

TRANSCRIPT RELEASE FORM 
 
 
I authorize_______________to forward 
   (CURRENT SCHOOL) 
 

copies of transcripts and any available test 
scores for my child_______________to: 
     (CHILD’S  NAME) 
 
 
 

Office of Admission 
Grace Episcopal Day School 

9115 Georgia Avenue 
Silver Spring, MD  20910 

 
 
__________ 
(PARENT SIGNATURE) 
 
 
__________________ 
(DATE) 

 


