PANTHER CREEK HIGH SCHOOL

Counselor Recommendation/Counselor Statement Record /Transcript Release

| hereby authorize school officialsto send official student recor ds/transcripts/recommendations for the following student.

Name of Student Grade
Date of Birth Age
Graduation Y ear

E-Copy/

Name of College, University, Complete Mailing Addr ess Paper CopY | common App

Scholarship, etc. Dae | Date | Dae | Date
Rec’d | Sent | Rec’d | Sent

Counselor Statements/Recommendations/Transcripts must be requested 10 school daysin advance of deadline.

Date Signature of Parent, Guardian, or Student over 18
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