DY, Bexley City PLEASE PRINT
t== School District

TRANSCRIPT RELEASE FORM
FOR FORMER STUDENTS

Bexley High School

326 S. Cassingham Road = Bexley, Ohio 43209 = Phone (614) 231-4591 = Fax (614) 338-2087

To Applicant: In compliance with the Family Education Rights and Privacy Acts, no information may
be released without the proper authorization. Before any records may be released, please
complete the following:

DATE:

NAME:

(LAST) (FIRST) (MIDDLE) (MAIDEN, if applicable)

CURRENT ADDRESS: BIRTHDATE:

TELEPHONE:(_ )

EMAIL:

YEAR AND MONTH OF GRADUATION
OR
YEAR AND MONTH OF WITHDRAWAL

PLEASE RELEASE THE TRANSCRIPT TO:

(ZIPCODE)
SIGNATURE:
If applicant is younger than 18 years of age, this release must be signed by a parent or guardian.
If applicant is 18 years of age or older, this release must be signed by the applicant.

DATE: OFFICE USE ONLY:
DATE
SENT:

DIRECTIONS FOR SUBMITTING TRANSCRIPT RELEASE FORMS

1. This form must be properly completed.

2. A SEPARATE release form must be completed EACH TIME a transcript is requested.

3. An unofficial copy of a transcript may be obtained for personal use; however, official copies may be sent only
to third parties.

4. All transcripts to be submitted to colleges or scholarship agencies MUST be mailed by school officials.

5. A copy of your license or state ID must be included for verification purposes.

6 EACH transcript costs $2.00.



