
 
 

 

 

 

 

TRANSCRIPT RELEASE FORM 
 

 

To the parent: 
 

Please read the permission form below, sign and date it, and then give it to the registrar of your 

child’s current school.  DO NOT RETURN THIS FORM TO OLNEY FRIENDS SCHOOL. 

 

Student name_________________________________________________________________________ 

 

Social Security number_________________________________________________________________ 

 

Birth date____________________________________________________________________________  

 

 

I give permission for this student’s transcript and other records to be released to Olney Friends School. 

 

 

Parent/Guardian Signature                                                                                                  Date 

 

 

 

 

 

To the registrar: 
 

Please send all records, including an official copy of the transcript, standardized test scores, health 

information and IEP if available as well as any other information you think pertinent for the above 

mentioned student to: 

 

 

Olney Friends School 

Attn: Admissions 

61830 Sandy Ridge Road 

Barnesville, OH  43713 

 

 

Thank you for your prompt response. 

61830 Sandy Ridge Road, Barnesville, OH 43713 ! 740-425-3655 ! Fax 740-425-3202 ! email: admissions@olneyfriends.org 


