
 

Transcript Release Form 
 
 

      Student Name:         ______Gr. __________  
 
 

I hereby grant Wamogo Regional High School permission to  
release the following for the purpose of college/private school 

admission,  and/or scholarships upon my request: 
 
 

 Transcripts 
 Unofficial standardized Test Scores 
 Letters of Recommendation 
 Immunization Report (required by CT public colleges) 
 Student Resume/Essays 

 
 
 

 
  Signed:      ________________________________ 
                                        (Signature of Parent/Guardian or 18-year-old student) 
 

 

 

 

 
Regional School District No. 6 does not discriminate on the basis of race, color, national origin, sex, disability, or 

 age in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups. 
The following people have been designated to handle inquiries regarding the non-discrimination policies: 

                     Title IX – Contact   Section 504 Contact 
    Debbie DeLisle   Debra Foley 
    98 Wamogo Rd.;Litchfield, CT 06759 98 Wamogo Rd.,, Litchfield, CT 06759 
    860-567-6656   860-567-6642 
 

 

Wamogo Regional High School 
98 Wamogo Road ~ Litchfield, Ct 06759 

Guidance: 860-567-6646 ~ Guidance Fax:  860-567-6651 


