PLEASE PRINT THIS DOCUMENT AND MAIL TO:

Westerville South High School
Guidance Department
303 S. Otterbein Ave.
Westerville, OH 43081
614-797-6003

PLEASE REMEMBER TO INCLUDE THE $3.00 FEE (PER TRANSCRIPT)

ALUMNI/ GRADUATE
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MAIL TO: Name of College, Military, Employment, other Address

2.

MAIL TO: Name of College, Military, Employment, other Address

Authorization t

0 Release Transcript:

Signature of Graduate Date
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