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COVENTRY HIGH SCHOOL
Guidance Department

78 Ripley Hill Rd

Coventry, CT  06238

Tel:  860-742-7346  Fax: 860-742-4591

RELEASE OF INFORMATION  
(Former Student)

Name of Student:  ____________________________________   Date of Birth: ______________

                                    (Include name used while at CHS)

      Year of Graduation: _______
Current Address of Student:  ______________________________________________________
Telephone Number:  ________________________

I give my permission for Coventry High School to release the following:
 FORMCHECKBOX 
  Official Transcript
 FORMCHECKBOX 
  Test Scores (SAT, ACT)

 FORMCHECKBOX 
  Medical records

        $ 2.00 per transcript
Reason for request:
 FORMCHECKBOX 
  College


 FORMCHECKBOX 
  Employment


 FORMCHECKBOX 
  Other  (Please specify)























     ________________
Please send to:
Name/Agency: _____________________________________________________                             

Address: ___________________________________________________________

               ___________________________________________________________

Student Signature: ________________________________________  Date: ______________
*For Office Use Only*
 FORMCHECKBOX 
Mailed __________   FORMCHECKBOX 
 Faxed: _____________  FORMCHECKBOX 
 Released to Student____________   FORMCHECKBOX 
 Fee Paid________
