
Parents and Guardians:

Please complete and sign this form and submit it to your child’s current school.  

Name of Student: ___________________________________________________

Student’s Current Grade: ____________________________________________

Parent/Guardian Signature: _____________________________ Date: ___________	

	

Parent/Guardian Name Printed: __________________________________________

Registrar/School Office:

The student listed above is applying to Oakland Hebrew Day School for the 2012-2013 academic 
year.  Please send a copy of the student’s transcripts, including reports and evaluations, as well as 
standardized test scores. 

Send transcripts to:

OHDS – Admissions Office
5500 Redwood Road
Oakland, CA 94619

Thank you in advance for your assistance.  Should you have any questions, contact 
Melanie Marcus in the OHDS Admissions Office at 510-531-8600, ext. 26 or 
mmarcus@ohds.org.

5500 Redwood Road  Oakland, CA  94619
(510) 531-8600  •  www.ohds.org

5500 Redwood Road  Oakland, CA  94619
(510) 531-8600  •  www.ohds.org

Transcript Release Form
If applying to grades 1-8


