
 

 

 

TRANSCRIPT RELEASE FORM 

 

Parents, please complete this form and give to your child’s school. 
 
 
Student’s name _________________________   Date __________________ 
 
School ________________________________   Current grade ___________  
 
School Phone Number ____________________________________________ 
 
 
The student named above is applying for admission to Notre Dame Academy.   
I authorize you to release the following information to the school: 
 

Complete transcripts including: 
1. Report cards, progress reports, evaluations 
2. Record of standardized test scores 
3. Discipline/attendance record 
4. GA form 3231 and 3300 
5. Copy of Birth Certificate 

 
 
 
Please send these materials to: 
 
Notre Dame Academy   
Admissions Office     
4635 River Green Parkway 
Duluth, GA  30096 
 
 
 
Print Parent’s Name  ______________________________________________ 
 
Parent Signature__________________________________________________ 
 
 
 


