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WAIVER FOR RELEASE OF CONFIDENTIAL INFORMATION

I understand that my academic record and letters of recommendation will be required in the admission process to institutions of higher learning.  I hereby authorize The Covenant School (TCS) to release to colleges and universities my academic records from TCS and from any other secondary schools I have attended.  While it is my responsibility to have SAT scores sent to colleges and universities directly from the Education Testing Service (ETS) in Princeton, New Jersey, and/or ACT scores sent directly to colleges and university directly from ACT, Inc. in Iowa City, Iowa, I authorize The Covenant School to provide this information also.  I understand that letters of recommendation from teachers, coaches, and administrators at The Covenant School are confidential, and I waive any rights I might otherwise have to review such letters.
_________________________
_________________________
_______________
Student signature


Student name (print)


Date

_________________________
_________________________
_______________
Parent signature*


Parent name (print)


Date

(*indicating agreement with the above terms and waiver on behalf of the parents and student as stated.)
6/1/2007

