
ROSLYN HIGH SCHOOL 
COUNSELING DEPARTMENT  

 
1st Quarter Senior Grades Request Form 

 
 

 
 
 
Name:_____________________  Counselor: ______________ 
 
I have reviewed my 1st Quarter grades and confirm that they are 
finalized. 

 
I understand that my first quarter grades will be sent to all schools. 
 
 
 
 
 
 
 
 
___________________________ _______________________ 
Student Signature    Date 
 
___________________________ _______________________ 
Parent Signature     Date 
 
 


