
 
Dresden High School Transcript Release Form 

 
Please release my transcript and ACT score to the following institution(s): 
 
1._____________________________________________ 
 
2._____________________________________________ 
 
3______________________________________________ 
 
       Handed to Student 
 
Printed Name:  _______________________    Maiden Name:  __________ 
 
Signature:__________________________           Date:  ________ 
 

            Current Student              Graduate     Year:______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


