
Transcript Release

Parent or Guardian:  Please send this Transcript Release Form to the 
school at which your child is currently enrolled. 

Dear School Official,

I give permission for the release of information (transcripts, test results, recommendations, grades 
and health records) to the Oneness-Family School for my child as I have applied for his/her 
enrollment there. 

Please mail this Transcript Release form and the requested information to the Oneness-Family 
School, Office of Admissions, 6701 Wisconsin Ave, Chevy Chase, MD 20815, as soon as possible. 
All information will be treated as strictly confidential. Thank you. 

_________________________________________ ____________________ ___________________
Name of student Date of birth Applying for grade

____________________________________________________________________
Signature of Parent/Guardian 

Mailing Address:

Oneness-Family School
Office of Admissions
6701 Wisconsin Ave.

Chevy Chase, MD 20815

____________________________
Date
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