
Transcript Release Form

Please Note:
It is the responsibility of the parent or guardian to forward this signed form to applicant’s current or former school.

Applicant’s Name _____________________________________________________________________________

Date of Birth __________________________________________________ Current Grade ___________________

I hereby authorize the release and/or exchange of records regarding the above-named student between 

Wildwood School and:

Current School or Former School ________________________________________________________________

Address _______________________________________________________________________________________

City ______________________________________________ State ____________ Zip _______________________

Please do not send any material until mid-year grades (fi rst semester or fi rst trimester) can be included,

but no later than February 1.

Records authorized for release:

__________ Transcripts of courses, report cards, attendance, and test information

__________ Special Medical

__________ Psychological

Please send records to:

Wildwood School

Admission Offi ce

11811 Olympic Boulevard

Los Angeles, CA 90064

_____________________________________          _______________________________          _______________
Parent or Guardian Signature                                         Relationship to Student                                     Date

Address _______________________________________________________________________________________

City ______________________________________________ State ____________ Zip ______________________

Wildwood School Middle & Upper School


