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111 Isabella St.

Parry Sound, Ontario

P2N 1N2

(705)773-7979

Fax – (705)746-6140

Transcript Release Authorization 
Name:   _____________________________________________________




(while attending Parry Sound High School)

Date of Birth: ________________________________________________

Year of Graduation or last year attended: ___________________________

Number of Transcripts required: __________________________________

Phone Number to advise when transcript(s) are ready for pick up:

________________________________

Or Mail to:

I give permission for the following person to pick up my transcript:  

________________________________________________________________________

Signature Required:          __________________________________________________
Cost $20.00 each Paid   Yes: □     No: □      Date:________________________________

***Fees must be paid before transcript can be issued***

