[bookmark: _GoBack]Cordova High School
183 School Road
Cordova, AL 35550
Phone (205) 483-7404     Fax (205) 483-1934

Guidance Department

TRANSCRIPT RELEASE FORM

I give permission to Cordova High School to release an official transcript for the following:


STUDENT’S NAME: ___________________________________________________
BIRTH DATE:____________________________________
DATE LAST ATTENDED:____________________________________

Please send my transcript to:
 __________________________________________________
Address: ____________________________________________
                  ____________________________________________
                 _____________________________________________

____________________________________________________DATE:_________
SIGNATURE OF STUDENT IF 18 YEARS OF AGE OR OLDER

____________________________________________________ DATE:________
SIGNATURE OF PARENT/GUARDIAN IF STUDENT IS A MINOR
How may we reach you? ___________________________________________
