Kidder County High School
Authorization for Transcript Release

	I hereby request and authorize the Kidder County Public School to release the indicated records to the address listed below.

Records to be released:

	_____Final Transcript through the end of senior year, including Immunization Records
[bookmark: _GoBack]		(ACT scores are listed on the Kidder County student transcript)

	_____Current Transcript of Grades

	_____Immunization Records

	_____Other (please specify)______________________________



Please send the indicated records to the following address:

	________________________________________
		(name of school or employer)
	*if it is a public college in ND you do not need to fill in the address

	_______________________________________
		(attention – please list (if applicable)

	_______________________________________
		(street address, or PO Box)

	_______________________________________
`		(City, State, and Zip Code)




________________________________________
(Signature of student)

______________________________		                  ___________       __________   
(Date of request)						    (Date sent)              (sent by)		
