[image: ]Salina High School South
730 E. Magnolia Rd          Phone: (785) 309-3707   
Salina, KS  67401       Fax: (785)309-3823

USD 305 AUTHORIZATION FOR RELEASE OF INFORMATION
PRINT STUDENT NAME (while attending SHSS):___________________________________________
Year of Graduation/or last year of attendance: _______   Date of Birth: _______________________
Contact Phone#____________________________ Email Address____________________________
Mailing Address____________________________________________________________________

NAME OF SCHOOL/PROGRAM/SCHOLARSHIP/EMPLOYER TO SEND TRANSCRIPT/ACT TO: (Include address/or contact# if known)               
1.___________________________________________________________________________________ 
                2.___________________________________________________________________________________  

3.___________________________________________________________________________________

4.___________________________________________________________________________________

5.___________________________________________________________________________________

Emailed and personal copies are not official transcripts.
Only transcripts sent directly to a college or employment firm will be official.

Student Signature: ___________________________________________Date:_______________
Parent/Guardian Signature____________________________________ Date: _______________
If the student is UNDER 18 years of age, this form MUST be signed by parent/guardian.
If the student is OVER 18, this form MUST be signed by student.
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