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RECORDS RELEASE FORM
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YOUTH'S NAME:
Last Name First Name Middle Initial
DATE OF BIRTH: / /

DATE OF GRADUATION/ATTENDANCE:

CYCLE:

The following records are requested to be released:

OASVAB Test Results 0OSCYCA Graduation Certificate OPre-TABE Test Results

OBirth Certificate OlEP/PE/S04 oSocial Security Card
ODiscipline Records Olmmunization Record OTABE Test Results
OGED Test Results OPre-GED Test Results OTranscripts

OOther

The requested records are to be sent to the following:

NAME OR ORGANIZATION:

MAILING ADDRESS:

Street/ PO Box Ste./ Apt.
City State Zip Code
Telephone Number Fax Number
Signature of Youth Date
Signature of the Parent/ 1 egal Guardian (if youth is under 18yrs 0ld) Date

5471 Leesburg Road ¢ Eastover, SC 29044-9184
(803) 299-4872 (Office) * (888) 316-8365 (Fax)

www.scyouthchallenge.com
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