
Consent for Release of Student Records

Student Name: 

Year of Graduation: 

Counselor: 

Application Deadline: 

Early Decision: 


[image: image1]Yes   No
Date submitted by Student: 


Early Action:

[image: image3]Yes  
[image: image4] No
Transcript fee $4.00 (Please attach one check to cover all current requests)
School Name: 

Major: 

School Address: 



Teachers writing 
recommendations: 1.

2. 

Please check which parts of your student record you want released.

Subject to certain limitations, students may designate the portions of their student record to be released. However, it is customary for ABRHS to send (and colleges typically expect to receive) page 1 and 2 of the transcript, counselor evaluation, teacher recommendations and the School Profile. For more information please see the Student Handbook or your counselor.
Transcript—I have reviewed my transcript and approve it to be sent.  
[image: image5]
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Page 1--includes identifying information as well as course titles, grades received and course credit


[image: image7]
Page 2--includes grading information, weighted GPA, unweighted GPA, honors and offices

Note: Your first term grades and mid-year report will automatically be sent to each college to which you apply. Your final transcript will be sent to the school you will be attending.

Additional Information

Please check off what additional information you would like sent to the school.
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Counselor Evaluation (School Report)
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Teacher Recommendation(s)
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School Profile

Individualized Testing

Please check off what additional information you would like sent to the school.
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Individualized Education Plan
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Reading Testing
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Learning/Achievement Testing
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Speech/Language Testing
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Intelligence Testing/Psychological
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Other (please specify): 

Please continue on back
ABRHS 2010-11 Due Dates for College Applications
	College Due Date
	Blue Form Due Date

	Rolling Admission
	With lead time of 20 school days

	October 15
	September 17

	November 1
	October 4

	November 15
	October 18

	December 1
	November 3

	December 15
	November 17

	January 1 (Dec 31)
	December 1

	January 15 (Jan 14)
	December 15

	February 1
	January 4

	February 15
	January 18

	March 1
	January 28

	March 15
	February 8

	April 1
	March 4

	April 15
	March 18

	May 1 (April 29)
	March 25

	May 15 (May13)
	April 8


I give permission for the Acton-Boxborough Regional High School (ABRHS) to send my student records as noted on this sheet. I understand that my records will not be guaranteed to meet the college’s deadline unless this signed form is submitted by the ABRHS Blue Form due date above.

Signature of Student or Parent: _______________________________________
Date: ____________________

Other steps to remember:
· Log into the Common Applications website [CommonApp.org] and Naviance [Connection.Naviance.com/ab] to select this college.

· Send your college applications directly to colleges, generally electronically. Information you will need for your application about ABRHS:

Address: 36 Charter Road, Acton, MA 01720

Phone: 978-264-4700, fax: 978-264-3346

CEEB code: 222297


For Office Use Only





Date Received:	Date Mailed:	Date Given to Counselor:





Check number:	Notes:











Acton-Boxborough Regional HIGH School 
Acton-Boxborough Regional HIGH School 

