
                                                                       

                                      Three Rivers Jr/Sr High School 
                                                                          351 South School Road 

                                                          Three Rivers, TX 78071 
                                                                 361-786-3603 

 

                               Request for TSI Scores 
 
The following information is necessary for release of TSI scores: 
 
Full Name   ______________________  Date of Birth   ___________ 
 
Student ID#   ______________________  Year of graduation    ___________   
 
Phone number  _____________________ Email address_________________________ 
 
Current address  ________________________________________________ 
 

Consent for Release of TSI Scores  
 

I give permission to release my TSI scores to the following:  
 
College/University             _____________________________    Official         Unofficial  
Address                _____________________________ 
        _____________________________ 
Phone number                      _____________________________ 
 
 
College/University             _____________________________    Official         Unofficial  
Address                      _____________________________ 
         _____________________________ 
Phone number                      _____________________________ 
 
_____  I would like my scores to be mailed to the college/university listed above  
_____   I will pick up my TSI report 
_____    I give the following person permission to pick up my transcript:       
 
               _____________________________________ 
 
     

 
 
  
 

 For office use only: 

Date received ________         Date mailed/picked up __________ 

 

 



 


