GRADUATE RECORDS RELEASE FORM
Defiance City Schools

Today’s Date

You are hereby authorized to release the school records of:

Students Full Name

First Middle Last
Maiden Name if married
Birth Date / / Graduation Year

X

Signature to Authorize Release of Records

Please provide the name of the institution that you would like your transcript sent:

Contact Information

Phone # ( ) -

Address:

City State Zip

Please return to:

Defiance High School Phone: (419) 784-2777
Guidance Department Fax: (419) 784-0318
1755 Palmer Drive http://www.defiancecityschools.org/

Defiance, Ohio 43512



