
Salina High School South 
730 E. Magnolia 

Salina, KS 67401 
Phone: 785-309-3700 

FAX: 785-309-3823 
“Home of the Cougars” 

 

 ______________________________________________        Date of Birth: ________________ 
                   PRINT STUDENT NAME (while attending SHSS) 
                       

Year of Graduation / or last year of attendance: _______________                                                                

I hereby authorize Salina High School South to release my records to: 
 

NAME OF SCHOOL / PROGRAM / EMPLOYER                     DATE           OFFICIAL COPY? 
                                                                                                                                        Yes       No  

_______________________________________________________   ___/___/___ 
 
_______________________________________________________   ___/___/___ 
 
_______________________________________________________   ___/___/___                                           
 
_______________________________________________________   ___/___/___                                           
 
_______________________________________________________   ___/___/___                                                                          
           

Contact Phone #:_________________________  Home email: _____________________________ 
 
Mailing address:_________________________________City:____________ST: ____ Zip: ______ 

 

Type of information to be released: (check all that apply) 

□ Transcript 

□ Medical Records / Immunizations 

□ Grades / Progress Report 

□ ACT / SAT / Assessment Scores         

I authorize _________________________________________________ to pick up my records. 

Student Signature _________________________________________ Date  _________________ 

Parent / Guardian Signature  _______________________________ Date  _________________ 
 
If the student is UNDER 18 years of age, this form must be signed by parent / guardian. 
If the student is OVER 18 years of age, this form must be signed by the student.    
            

 

USD 305 Authorization for 
RELEASE OF INFORMATION 


