[image: ]Decatur Township School For Excellence
5106 S. High School Rd
Phone: 317-856-0900
Fax: 317-856-0143



I, the undersigned, give permission for DTSE to release my official transcripts and/or scholastic record to the following:

Name of Business/School/Agency:  _______________________________________________________

Email: ________________________________________________________________________


Fax: __________________________________________________ (Attn:) _________________


Mail: _________________________________________________________________________
	Street Address
          _________________________________________________________________________
	City					State				Zip Code 


Please list the year you graduated or last attended DTSE: ______________________________

Full name at time of attendance (print) : _____________________________________________________________
Current legal name (print): ________________________________________________________________________
Signature: ________________________________________________          Date of Request: ___________________


When available, transcripts will include unofficial SAT/ACT scores, graduation exam scores, GPA, class rank and any record of immunizations as time of attendance.
**Official SAT scores can be requested at www.collegeboard.org
**Official ACT scores can be requested at www.act.org

For Office Use Only
Date Processed __________________
By _____________________________
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