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Hoot Student Record Release Authorization

As part of its admissions process, Holy Trinity Episcopal School requires an official
transcript from the school presently attended by the applicant. Both academic and
personal records are considered for admission applications.

Please fill out the form, sign the authorization below, and return the form to Holy Trinity
so that admissions considerations may proceed as rapidly as possible.

Applicant’s Name

Last First Middle

Date of Birth Current Grade level School Fax number

Name of Present School

School Address City State Zip Code

Please forward academic and personal records of my child , ,
to Holy Trinity Episcopal School. The school is requesting a current report card,
previous report cards and comments, and standardized test scores. Your prompt
attention to this request is greatly appreciated.

Parent/Guardian Signature Date
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