
 
 

Duchesne High School 
Class of 2017 

 
Transcript Release Waiver 

 
I hereby give Duchesne High School  
permission to release a complete official  
school transcript for the student 
named below to any college, 
university, school, scholarship 
service, prospective employer or 
branch of military service. 
 
Date _______________________ 
 
________________________________ 
Student Signature 
 
________________________________ 
Parent Signature 
 
Please return to the Counseling 
Office by September 1, 2016.  Thank 
you. 
 
 



 

   
 
 
 
 


