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AUTHORIZATION TO RELEASE ACADEMIC INFORMATION
Date:_________________

I hereby authorize the Warren County Board of Education to furnish my complete academic records to:

____________________________________
(Individual or Company)

____________________________________
(Address)

____________________________________
(City, State & Zip Code)

I hereby release the Warren County Board of Education and/or its agents from any and all liability for damages of whatsoever nature resulting from the furnishing of such information.

___________________________________________
Full Name (please include maiden name if applicable)
___________________________________________
Date of Birth
___________________________________________
Address
___________________________________________
Phone Number
___________________________________________
Name of Parent or Legal Guardian (if under the age of 18)
___________________________________________
Year Graduated
___________________________________________
School Name

___________________________________________
Signature/Date 

This form must be completed in its entirety, including signature, for records to be released by the Warren County Board of Education.  
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