
SENIOR TRANSCRIPT RELEASE AUTHORIZATION 2014/2015 

 
I AUTHORIZE: 

 

WILLIAM FREMD HIGH SCHOOL 
1000 SOUTH QUENTIN ROAD 

PALATINE, IL 60067 
PHONE: 847-755-2600    FAX:847-755-2904 

 
To release my transcript to any institution upon request for school year 2014/2015 

 
_________________________         ______________        ____________         15      
Name                                                     ID#                          Phone #                 Grad Yr 
 
_____________________________     ______________          ___________________ 
Signature of Parent/Guardian               Date          Counselor 
 
* In order to forward a transcript to schools, colleges, universities, scholarship organizations, and 
prospective employers, we are required to obtain your written permission to release transcripts. 
 

 

 


