
Please return form to Prof. Isbell by Thursday, August 16, 2018 

 

Legal Transcript Release Authorization Form 

 

I hereby release my/my child’s transcript to be sent by The Cambridge School of Dallas to the 

colleges, universities, scholarship organizations, etc. I/my student requests as needed. 

 

 

_________________________________________________ 
                       Name of Student (Printed) 

 

_________________________________________________ 
Signature of Student (or Parent/Guardian of Minor Student) 

 

_______________________ 
                   Date 

 

 


