Simcoe Composite School

REQUEST FOR STUDENT TRANSCRIPT
Authorization and Consent

PLEASE PRINT

Current Full Name:

Name(s) used at school (if different):

Date of Birth: Telephone:
(MM/DD/YYYY)

Mailing Address:

Last Year of Attendance:

Reason for Request:

There is a $10 non-refundable fee for each copy of a transcript that must be paid prior to processing -
payment by cash, cheque or money order, payable to Simcoe Composite School.

DISTRIBUTION INFORMATION

O Pick Up (if not by applicant, indicate name below):

| authorize release of the requested document to:

[l Email Send to email address:

0 Mail Send to the above address OR as below:

Other requests/directions:

AUTHORIZATION (to be completed by Applicant)

| authorize Simcoe Composite School to release the requested document as specified in the
Distribution Information section.

Signature Date

A GRAND ERIE SCHOOL



