
HUNTER COLLEGE HIGH SCHOOL 
COUNSELING SERVICES 

71 East 94th Street   •  New York, NY 10128  •  (212) 860-1268 
 

APPLICATION FOR RELEASING MID YEAR GRADES 
 
 
Name_____________________________________________ Date  ________________________________   
Address_______________________________________________Counselor’s Initials_________________ 
City______________________________State_____________________Zip___________________________ 
 
 
ACADEMIC RECORD TO BE SENT TO: 
 
 
PROGRAM OR INSTITUTION CITY, STATE 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
I HEREBY GIVE PERMISSION FOR HUNTER COLLEGE HIGH SCHOOL TO RELEASE THIS TRANSCRIPT TO THE 
ABOVE NAMED PROGRAMS OR INSTITUTIONS. 
 
A STAMPED, ADDRESSED ENVELOPE FOR EACH PROGRAM OR INSTITUTION MUST ACCOMPANY THIS 
FORM.   
 
________________________________________             ________________________________________                  
STUDENT’S SIGNATURE                         DATE              PARENT’S SIGNATURE                         DATE 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Office Use Only 
Scholastic Record Sent On:   By:   

 


