
AUTHORIZATION FOR THE RELEASE OF TSI ASSESSMENT SCORES 

Institution where the exam was taken: 

(If there are multiple locations, please provide the campus location. If taken at a high school, please 
provide the name of the ISD and high school. Do not use acronyms). 

____________________________________________________________________________ 

First name: ____________________________________________________________________ 

Last name: ____________________________________________________________________ 

Date of birth: (mm/dd/yyyy)______________________________________________________ 

TSIA Student ID:* ______________________________________________________________ 

(Optional. May be necessary if more than one record is retrieved with the four required pieces of information) 

A Texas public institution has the ability to access student score reports from across all 

Texas public institutions of higher education and school districts. In order to retrieve those 

scores, please provide the following information: 

   PLEASE PRINT: 

I understand and agree to the following: 

           I hereby knowingly, freely, and voluntarily waive any right or cause of action arising as a    re-
sult of the transmission of my test scores from which any liability may or could accrue to Texas 
Southmost College , the State of Texas, and any other governmental body, institution of higher    ed-
ucation, or corporate entity which was associated with the transmission of the requested          infor-
mation. 

 

Date: ___________________________  TSC ID: _________________________________ 

Student’s Name (Please Print): __________________________________________________ 

Student’s Signature: __________________________________________________________ 

Please return this form to the Testing Office  

Oliveira Student Services Bldg., (956) 295-3660, or testing@tsc.edu  

Name of TSI Test Center: i.e. High School Name and District 
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