
PARKWAY CENTRAL HIGH SCHOOL 
Authorization for Release of Student Records 

Updated 05/21/2019 

 
 

 

Last Name First Name Middle Initial 
 
 

 / /              
Date of Birth Student Number Graduation Year 

 
By signing this form, I authorize Parkway Central High School to release all requested records covered under the Family 

Educational Rights and Privacy Act (FERPA) so that my application may be reviewed by the institution(s) to which I am 
applying. I further authorize the admission officers reviewing my application (including seasonal staff employed for the 
sole purpose of evaluating applications) to contact officials at my current and former schools should they have questions 
about the school forms submitted on my behalf.  If a college or university asks about suspensions/discipline, I understand 
that school staff will disclose any out-of-school suspensions or other serious infractions. I am aware that it is in my best 
interest to self-disclose these infractions when asked on applications, and will contact my counselor if I have any 

questions. 
 
Furthermore, if I request to include test scores, I realize that all ACT and SAT test scores in my file will be sent with my 
transcript.  I am aware that if I want to send individual test scores, or if the institution to which I am applying will not accept 
scores with the high school transcript, that I must go directly through the testing agency (ACT or College Board) to order 
score reports. 

 
 
           
Student Signature  Date 
 
 

           
Parent/Guardian Signature  Date 
 
 

 

 

Important Privacy Notice 
 

As conferred by the Family Educational Rights and Privacy (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99), you have 
access to all forms, recommendations, and supporting documents submitted by you and on your behalf unless you waive 
your right to access.  By “waiving your right," you allow counselors and teachers to write a complete and confidential 
assessment of your performance and abilities, and should therefore never view or have access to any reports or 

recommendations. If you “waive your right” on this form (which you are encouraged to do), you should also “waive your 
right” on any college applications you complete. 
 
Please initial below regarding access to all forms, recommendations, and supporting documents submitted by you and 
on your behalf. 
 

I recognize the confidential nature of the teacher and/or counselor letter of recommendations and school reports, 
therefore… 
 
  Yes - I do waive my right to access the contents of all letters of recommendation and school reports 
***Waiving your right lets colleges know that you do not intend to read your recommendations, which helps reassure colleges that the 
letters are candid and truthful. 
 
  No - I do not waive my right to access the contents of all letters of recommendation and school reports 
***Some recommenders may refuse to write a letter for you unless you waive your right. Check with your counselor or teachers to see if 
any of them follow such a policy.  Many colleges will also disregard letters submitted if they know you have the ability to view the letter. 
 

This form must be completed and returned to the Counseling office before any records will be released.   Once on file, 
individual transcript release requests must be entered through Naviance.  This is where you will indicate where you 
would like transcripts to be sent and whether you would like to include all ACT and SAT scores.  Step-by-step instructions 
may be found on the handout on the Counseling web site.  


