Lake Mills High School

REQUEST FOR RELEASE OF TRANSCRIPTS/RECORDS

(Please print)

Name _______________________________________    Today’s Date__________________

Telephone (       ) ______________________________ 
 Date of Birth __________________
Graduation Year ______________________________      Maiden Name: ________________

I authorize Lake Mills High School to release the following records:
_____
Transcript




____ 
Unofficial ACT Scores*

_____
SAT Scores*

*Test scores are retained for five years after graduation.

Signature _______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________

Send to:  __________________________________________________________




(ex.:  self, name of college, employer, scholarship committee, etc.)

Address:  __________________________________________________________________


City/State/Zip:  ______________________________________________________________

· Complete ONE release form for each transcript requested.

· There is a $1.00 fee for each transcript.

FOR LAKE MILLS HIGH SCHOOL GRADUATES:
· Mail this form to:
Guidance Department



Lake Mills High School




615 Catlin Dr.




Lake Mills WI  53551

Or email to:  kathy.wollin@lakemills.k12.wi.us
******** Office Use Only*******

Date Received:  _________________

Date Mailed:  ___________________
