
 

 
 
 
The Pittston Area School District requires approval prior to release of a student’s transcript to a post 
secondary school, employer or individual.  Please complete the information form below and return it to 
the Guidance Office.  Transcripts or other relevant information will not be released unless this form is 
on file in the Guidance Office. 
 
Please complete the “Student Activity Sheet” attached to this form. 
 

To:  All Colleges/Universities 
 
Respectfully, 
 
 
Coreen Milazzo, PhD. 
Guidance Dept. Supervisor 
 

TRANSCRIPT RELEASE FORM 
 

I hereby authorize Pittston Area School District to release my academic transcript including national 
and state scores, health records and any other pertinent information as per individual request. 
 
 
Print Student’s Name as it appears on school record  
 
 
____________________________________________________________________________________________________________ 
(LAST)     (FIRST)    (MIDDLE) 
 
 
Grade__________________________ 
 
 
Address_______________________________________________________________________________ 

 

Telephone Number____________________________Date___________________________________ 

 
Social Security Number _____________________________________ 
 
Student Signature_____________________________________________________________________ 

 
Signature of Parent/Gurdian______________________________________________________________ 

***(Required if student is under eighteen (18) year of age)*** 
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