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Brother Rice High School  

Transcript Release Form 
 

 
 

Parents: Please give this Transcript Release Form to your child's current school counselor or 
registrar.  

 
Please mail transcripts to Brother Rice High School, 7101 Lahser Road, Bloomfield Hills, MI 48301 or 
enrollment@brrice.edu or 248-833-2021. 
 
I/We release my/our child's current school from any and all liability arising out of its release of 
information requested herein. 

 
I/We agree on behalf of ourselves and my/our child to waive my/our rights and my child's right to access 
confidential information, reference and evaluation materials. I/We further agree to indemnify all schools and 
employees providing information from any liability for doing so. 

 
 
 

Applicant’s full name: 
 

            _____________________________________________________________________________________
                    Last 

Enrolling:    
Month/Year 

First Middle 
 

   Date of Birth:_____________________________ 
       Month/Day/Year 

Current School: _ 
 

School Address: _ 
Street Address City State Zip 

 
 
 

STATEMENT OF CONFIDENTIALITY 
It is the policy of participating Catholic high schools that all information received regarding a candidate's 
application for admission will be treated with appropriate confidentiality. Only authorized school personnel 
have access to this information and only to the extent that the information is relevant to admission and 
placement decisions. Information received within this portion of the application is not disclosed to the 
applicant or to the applicant 's family. 

 
 
 
                           __________________________________________________________________________ 

Parent/Guardian Signature Date 
 
 
 
                           __________________________________________________________________________ 

Parent/Guardian Signature Date 
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