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Transcript Release Permission

l, , hereby request the Rosholt School District to release a

transcript of my school record to:

Name of school/person:

Address:

Transcript Requested:
Official (signed and crest seal) # of Copies of Transcripts
Unofficial (copy of records) # of Copies of Transcripts

| agree to pay the sum of $5.00 for each transcript requested that is prior to 2011 graduation date.

Student Signature Date

*Parents/Guardians must sign if not eighteen years of age

Parent/Guardian

Signature Date

(If applicable)

10/01/2019



