
 
 

 
 

TRANSCRIPT AND TEST SCORES WAIVER 
REQUEST FORM 

 

Student Name_______________________________ Grade______ 

Student ID# ______________________ 

 

I give permission for Peachtree Ridge High School to release 
copies of my official transcript and test scores when requested by 
me or my parents. 
 

Parent signature_________________________________ 

Student signature________________________________ 

Date_________________ 


