PERMISSION FOR RELEASE OF TRANSCRIPT

Glasgow High School Cash or Money Order Only
1901 South College Avenue $2.00
Newark, Delaware 19702 Additional Copies $2.00

NOTE: There is no charge for current or previous year graduates.

| hereby authorize Glasgow High School in the Christina School District to release my transcript to the following:

Please check below all that apply Today’s date:

Send to:

College/University/Business:

Street Address:

City: State: Zip:

FAX Number:

Send to:

Home Address Phone:

Name:

Street Address:

City: State: Zip:

I will pick up my transcript. (Please allow 48 hours.)

Name at time of attendance/graduation:

(Please Print)

Date of Birth: Year of Graduation: (or) Year left Glasgow High School:
Signature: Date:
FOR OFFICE USE ONLY
Number of Copies Amount:
Date Completed: Completed By:

Drein/2013






