
 
 
 

PERMISSION FOR RELEASE 
OF STUDENT CUMULATIVE RECORDS 

 
 

Theodore Roosevelt High School    Date_____________________ 
540 Eureka 
Wyandotte, MI  48192 
 
 
 
 
 
Student Name    Date of Birth         Date of Graduation 
 
 
 
 
 
SEND TO:    _________________________________________________________  
 
                _________________________________________________________ 
 
     __________________________________________________________ 
 
       __________________________________________________________ 
 
 
 
 
 
Parent/Legal Guardian Signature     Date 
 
 
 
 
________________________________________________________________________ 
Student Signature if over 18       Date 


