TO REQUEST A COPY OF YOUR HIGH SCHOOL TRANSCRIPT, FILL OUT THIS
FORM AND RETURN IT TO THE HIGH SCHOOL GUIDANCE OFFICE
WITH $1.00 FOR EACH TRANSCRIPT REQUESTED.

CONSENT FOR RECORD RELEASE

ONTARIO HIGH SCHOOL

GUIDANCE OFFICE
467 Shelby-Ontario Rd.
Ontario, OH 44906
(419) 529-7010
Fax (419) 747-6859
www.ontarioschools.org

You are authorized to release records to:

[0 PERSONAL COPY

[ SEND OFFICIAL TRANSCRIPT TO:

Name of College / Institution

Address

City State Zip Code

Phone / Fax Number

Birth Date

Print Name When Graduated Graduation Year

Current Address

City, State, Zip

Signature Today’s Date

Enclose $1.00 processing fee for each transcript requested.



