SCHOOL DISTRICT OF YORK
York, NE 68467

Any college, university or scholarship may be furnished a copy of my academic transcript or the information contained therein, as well as ACT/SAT scores and immunization records.  


Student Name:  
Date: _________________________________________________________________________
*STUDENT SIGNATURE:______________________________________________________
PARENT SIGNATURE: ________________________________________________________
*Signature of parent of guardian is required if student is under the age of 19.
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