
Request for Release of Transcript and Records from Previous School 

PARENT: PLEASE SEND THIS FORM TO THE PREVIOUS SCHOOL. 

Name of Student  ____________________________________________________________________ 

Seton Family Number (Optional)  _______________________________________________________ 

Date of Birth ________________________________________________________________________ 

Records Department: This student has been enrolled in Seton School. Please send the following 
information at your earliest convenience. Thank you for your consideration in this matter. 

• Complete Transcript of School Records
• All Test Scores Available

Name of Previous School ______________________________________________________________ 

Address  ___________________________________________________________________________ 

City  __________________________________ State  __________________  Zip _________________ 

Phone ________________________________  Fax   ________________________________________ 

Email ______________________________________________________________________________ 

As the Parent or Legal Guardian, I hereby give my Permission to Release the Above Records to Seton 
Home Study School. 

 ___________________________________________________________________________________ 

Signature 

Please EMAIL all transcripts and records to: TRANSCRIPTS@SETONHOME.ORG 

Or mail to:    

Seton Home Study School 
Attn: Records 

1350 Progress Drive 
Front Royal, VA 22630 

Email: TRANSCRIPTS@SETONHOME.ORG   |   Phone or fax: 540-636-1324 

Requested by: ___________________________________     John Thorp, Director of Guidance & Records 

Note: To fill out this form digitally, please download the PDF to your computer and open it using Adobe Acrobat Reader, 
rather than viewing it in your internet browser.
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