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Transcript Release Form 
 

 
 

I, _____________________________________, give permission for my 
Lakeside High School Official Transcript to be released to the Lakeside 
High School Foundation Scholarship Review Committee. 
 
 
 
 
______________________________     _____________ 
Signature                 Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Type your name in the block and print this page of the document.  Sign and date the form, then deliver it to 
Ms. Casey, Lakeside Counseling office. 
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