
SCHOOL  INFORMATION  &  TRANSCRIPT   RELEASE   FORM
STUDENT NAME (when attending high school) ______________________________________
YEAR OF GRADUATION___________

I hearby authorize the Slinger School District to release all information concerning school program, grades, test records and attendance.

Records requested for (Circle one):       
COLLEGE/TECH SCHOOL  
  SCHOLARSHIP
  JOB

APPRENTICESHIP            OTHER________________________________

Note: Valid only if signed by Adult student (18 yrs or older) or parent/guardian of minor student


Signed_______________________________________________________
Date_________________

Send Records to:
____________________________

______________________________



   
____________________________

______________________________

____________________________

______________________________

Records sent on ________________                 Payment ($5.00) _______
I:\hs-guid\guid\tran-rls.fr
