
 EVERGREEN PARK HIGH SCHOOL 

 EVERGREEN PARK, ILLINOIS 

 

 

 RELEASE OF CONFIDENTIAL INFORMATION 

 

Permission is hereby granted to Evergreen Park High School to release 

 

school records of :       _____________________________________________ 
                                                                     (Please Print Name) 

 

as indicated below to:   ___________________________________________ 
                                                               (Name of School or Employer) 

                                     

                                      ___________________________________________ 
                                                              (Address of School or Employer) 

                                    

                                      ___________________________________________ 

  

 
(Please check one) 

 

_____ Permanent record (personal data; transcript of grades and credit; test scores) 

 

_____ Cumulative record (personal data; health records; behavioral records) 

 

_____ Other records (specify):  ________________________________ 

 

                                                   ________________________________ 

 

 

________________________________  __________________________________ 

          Signed (parent/guardian)                             Signed (student over 18 years) 

 

________________________________   ___________________________________ 

                        Address                                                         Address 

 

________________________________   ___________________________________ 

                        Phone                                                             Phone 

 

 

Verification of age:                               Year of Graduation/Year of last  

 

Birth date: _________                           attendance:  _____________ 

 

********************************************************************************* 

 

Action taken: ______________________________________________________ 

 

Date:  ___________________           Transcript Fee Received: _______________ 

 


