STUDENT RECORD RELEASE FORM
LOWER MERION HIGH SCHOOL

ARDMORE, PA 19003


IN ACCORDANCE WITH THE FEDERAL PRIVACY RIGHTS OF PARENTS AND STUDENTS, THE FOLLOWING SIGNED CONSENT IS NECESSARY IN ORDER FOR LOWER MERION HIGH SCHOOL TO RELEASE STUDENTS’ 

INFORMATION.


THE UNDERSIGNED HEREBY CONSENTS TO THE RELEASE OF ALL EDUCATION RECORDS ABOUT THE STUDENT, (IDENTIFYING DATA, BIRTH DATE, ACADEMIC WORK COMPLETED, LEVEL OF ACHIEVEMENT, GRADES, STANDARDIZED TEST SCORES, ATTENDANCE DATA), RECOMMENDATIONS, AND SUCH OTHER INFORMATION AS MAY BE REQUESTED.

DATE:__________________




DATE RECEIVED:______________________
College/School APPLICATION DEADLINE Date:________________(Application must be submitted 2 weeks in advance) 
 (Circle One)
Early Decision

     Early Action 
            Rolling Admission 
               Regular Admission


Scholarship APPLICATION DEADLINE Date:________________________

COLLEGE/AGENCY to Receive Records:___________________________________________________________________
_____________________________________________

                _______________________________________
Name of Student (Please Print)




Signature of Student

_____________________________________________

Signature of Parent or Legal Guardian

A STUDENT RECORD RELEASE FORM MUST BE ATTACHED TO EACH APPLICATION
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