
 

Transcript Release Form 

 

PARENTS:  

Please complete this form and submit it to your child's current school office.  

I give permission to (School) _______________________________________________ 

Address ________________________________________________________________ 

to release all transcripts and school records to Palisades Episcopal School. 

Student’s Name ____________________________________ Grade Applying ________ 

Parent’s Signature __________________________________ Date _________________ 

After completing this section, please send to your child’s current school. Records will be sent directly to 

Palisades Episcopal School. 

 

CURRENT SCHOOL:  

One of your students is applying for admission to Palisades Episcopal School. Please forward the following 

information by email, fax or mail: 

• Current report card 

• Report cards with final grades from prior two years  

• Standardized test scores  

• Immunization and health records  

• Other school records relevant to admission (i.e. additional educational 

assessments, special program placement, IEP, disciplinary records, etc.) 

 

Please send to:  Palisades Episcopal School  

13120 Grand Palisades Parkway  

Charlotte, North Carolina 28278  

Fax: 704.583.1885 

Email: mgilbert@pescharlotte.org  


