Community R~VI School District

High School Transcript Request

I, the undersigned, do hereby authorize the official release of my ACT scores and high school
transcript /ACT scores to the following:

Student’s Name

Year of Graduation

College/University/Company Name

College/University/Company Address

Student’s Signature

Date of Request

35063 Highway BB ¢ Laddonia, Missouri 63352 ¢ (573) 492-6223 ¢ Fax: (573) 492-6268




