Bl 701 E. Central Ave.
Toledo, Ohio 43608
(419) 671-6000

Transcript Release

I HEREBY GIVE CONSENT FOR THE RELEASE OF A COPY OF MY TRANSCRIPT

Name (please print):

Maiden Name:

Current Address: .
City & State: | Zip:
Your Bithdate:
Are you a Graduate? Yes No Gradﬁation Year:
- What kind of copy are you requesting? | Ofﬁcial__;__ Unofficial

(college/employer) (for self)

If you are requesting an OFFICIAL transcript, please list the school or employer
~ that it is to be sent to.
We need the COMPLETE ADDRESS in order to mail the transcript.

Name:

Street Address:

City, State, Zip

SIGNATURE: - | DATE:

The first two (2) transcript requests are free. Additional requests are $2.00 ea.

No OFFICIAL transcript will be given if fees/fines are owed.

Calvin M. Woodward High School « (419)671-6000



