Brazosport Christian School

Transcript Release Form

I give permission to Brazosport Christian School to release my official transcript to the college/university listed below.



Student’s Printed Name



Student’s Signature



Graduation Year



Date of Request





College/University & Mailing Address











Deadline to be received at College/University





College/University & Mailing Address











Deadline to be received at College/University

(Deliver this form to the Secondary Office or email this form to Jamie Travis at jtravis@1bcs.org) 

Date Sent:





BCS Signature:

