ST. JOHN 'S

LUTHERAN SCHOOL

12809 St. Rt. 736
Marysville, OH 43040
Phone: 937-644-5540
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REQUEST FOR TRANSCRIPT bl i

School Last Attended

School Address

City, State, Zip

Phone and Email

Consider this request for all records pertaining to the following student/individual:

Student Name

Address

City, State, Zip

Type of Information Requested:
X___Medical
X___Social
__X_Psychological
__X_Educational

Please direct this information to the attention of:

Richard Rausch, Principal

St. John’s Lutheran School

12809 St. Rt. 736

Marysville, OH 43040
o
| give this authorization with the condition that such information will be kept confidential and used in
my best interests.

Signature of Parent/Legal Guardian

Telephone Number Date



