
__________________________________________________________________________________________________________________________________

  Middle NameStudent Last Name First Name

______________________________________________________  ___________________________________________________________________

Phone NumberDate of Birth 

______________________________________________________ 

 Graduation Year or Last Date of Attendance

______________________________________________________ 

Purpose (Employment/Education)

Please Forward My Transcripts/Records To: 

__________________________________________________________________________________________
School or Organization

__________________________________________________________________________________________
Contact Person

__________________________________________________________________________________________
Address

__________________________________________________________________________________________

______________________________________________________ ___________________________________________________________________

 

 

Student/Other Signature Printed Name

East Allegheny School District

Release of Permanent School Records
CONSENT FORM

Will Pick Up On: ________________________ 

Owes: $ ________________________________ 

Contacted: _____________________________ 

There is a $5.00 processing fee payable in Cash, Check or Money Order. 
Checks and Money Orders should be made out to East Allegheny School District.
There is no fee for current East Allegheny students.
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