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BRYANT MILLER Todav's Date:
Principal y :
bmiller@delphoscityschools.org
419-695-1786 x400 Student's Name: Birth Date:

Kellie Sterling
School Counselor
ksterling@delphoscityschools.org

419-695-1786 x402

ALEXA JACKSON
High School Secretary
ajackson@delphoscityschools.org

419-695-1786 x401

KENT SMELSER
Athletic Director
ksmelser@delphoscityschools.org

419-695-1786 x414

MITCHEL CLARK
Technology Coordinator
mclark@delphoscityschools.org

419-695-1786 x417

DELPHOS JEFFERSON
HIGH SCHOOL

Phone: 419-695-1786
Fax: 419-692-2287

Student's Graduation Year:
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Attention To:
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[d Email
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@ I will pick it up.

I authorize Delphos Jefferson High School to release my transcript(s) as requested above.

Signature: Date:

DJHS Office Use Only
Date Completed:
/ /






