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TRANSCRIPT REQUEST  
        
Date:______________________
Name:_________________________________________________
Name while attending KW (if different):____________________________
Date of Birth:_________________________________________________
Phone #:___________________________________________________
Year of Graduation: ____________________________________________
Year Left:_____________________________________________________
Transcript is for (check one)     College____  Employment____  Other____
Please select one:  
Pick up:______		                       Mail to:_______________________
Email to:_________________________        _____________________________
						_____________________________

Submit this form in person OR email it to akroll@ktufsd.org OR fax (716)874-8407

Authorization for Release of Information
I HEREBY AUTHORIZE Kenmore West High School, 33 Highland Parkway, Buffalo, NY  14223, to furnish records relative to myself (remains in effect until otherwise indicated).  It is understood the Kenmore-Tonawanda Union Free School District employees are released from the liability and responsibility arising out of the release of all information.

_______________________________________                      ________________________________
	    Signature of Student					      Date




For Office Use only:     Completed Date:___________________________________
