
 
 

 
Assessment Services Placement Testing 

Release of Information Authorization Form 
 

FAX 
For Office Use Only 

Attn: Re: 
 
 

Date & Time of Fax: 
 
 

# of Pages including Cover Page: 
 

Daytime Telephone No.: 
 
 

Fax No. 

Return completed fax to appropriate office fax number and/or address listed below. 
 

Release of Information For: (Student’s last, first, and middle name at time of testing; please print) 
 
 
SRJC Student Identification Number: 
 

Daytime Phone No.: 
 
 

Please (select one)  Fax   Mail  my Placement Test scores to the below authorized agency or individual. 

 
I hereby authorize the release of my Santa Rosa Junior College Placement Test scores to the following: 
 
Agency or Individual’s Name 
 
 
Street Address 
 
 
City 
 
 

State 
 

Zip Code 

Telephone No. 
 
 

Fax No. 

 
I hereby certify that, to the best of my knowledge, the information on this authorization form is true and complete. 
 
Examinee’s Signature 
 
 

Date 

 
Please don’t hesitate to contact Assessment Services if you should have any questions or concerns: 

 
 
 
 
 
 
 
 

 Santa Rosa Campus Petaluma Campus 
 Assessment Services Assessment Services 
 1454 Bussman Hall 109 Jacobs Hall  
 1501 Mendocino Ave. 680 Sonoma Mountain Parkway 
 Santa Rosa, CA  95401 Petaluma, CA  94954 
 Tel: (707) 527-4661 Tel: (707) 778-3908 
 Fax: (707) 524-1638 Fax: (707) 778-3910 

SRJC 


