
 
 

 
 
 
 

 
 

 

AUTHORIZATION FOR RELEASE OF RECORDS 
 
 

I hereby permit Cold Spring Harbor High School to send the school records of  
 
    

 _________________________________________  
    NAME OF STUDENT 

             
 

to all colleges, schools, the NCAA Eligibility Center and scholarship programs for which 
application is made during the 2016-17 academic year. 
 
 
SCHOOL RECORDS INCLUDE: 
 

 TRANSCRIPT: 
   List of courses taken 
   Mid-year and Final grades 
   Regents examination grades 
   Credits earned 
   Unweighted and weighted grade point averages 

  Documentation for students with disabilities (Families must request  
this documentation directly from the Special Education Department.) 

 COUNSELOR’S LETTER OF RECOMMENDATION 
 
 
 
_____________________________________________  __________________ 
  STUDENT SIGNATURE       DATE 
 
 
 

_____________________________________________  __________________ 
   PARENT/GUARDIAN SIGNATURE      DATE 
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