
Marple Newtown High School 

Graduates 

Authorization for Release of Records 

I, _____________________________, a graduate of Marple Newtown High School 
(name used while in attendance at MN) 

in _________, hereby grant permission to this high school to provide my records 
(year) 

(transcript, grades, class rank, internal and external test scores) to: 

Myself – Unofficial copies only 

School or Business – Official copies 

Name of School or Business ________________________________________________ 

Address ________________________________________________ 

________________________________________________ 

 Email Address or Fax # ________________________________________________ 

$3.00 per request 

 _______________________________________ Date: __________ 
  Graduate’s Signature 




