
 
 

Authorization for Release of Educational Records 
 

Student’s Name: ______________________________ 
 
The student named above has applied for admission to Trinity School. 
Please forward records pertaining to this student for the current and past 
two academic years. 
 
Please include records related to: 

 Academic Performance 
 Behavior/Discipline 
 Attendance 

 
 
Parent/Guardian Authorization 
I hereby authorize  to release my child’s educational records to Trinity 
School. 
 
 
 
Signature of Parent or Guardian  Relationship  Date 
 


