Bangor High School

Transcript Release/Request Form
Name____________________________ Today’s Date:_______________

Class of:__________ or Last Year of Attendance:__________

Date of Birth: __________________________

I hereby authorize Bangor High School to release a copy of my transcript of grades and any other pertinent information to:

__________________________________________

(Name of School, Institution, or Person)

__________________________________________

   (Address)

________________________
______________
____________


(City)




(State)


(Zip)

____________________________
___________________________

   (Student Signature)


   (Parent Signature if Under 18)

Print and return completed and signed request using one of the following methods:

FAX to 608-486-4587

Or mail to:

Bangor Middle/High School

700 10th Ave. South, P.O. Box 99

Bangor, WI  54614

