
TRANSCRIPT RELEASE REQUEST 
 
 

I give Eden Valley-Watkins schools permission to release my transcript to:  
 
School:   _____________________________________________________________ 
 
Address: _____________________________________________________________ 
  
               _____________________________________________________________ 
 
               
Printed Name                                                                          Date of Birth 
 
 
_______________________________________________________ 
Signature 
 
__________________   
Date 
 
 
 


