TRANSCRIPT & ATTENDANCE RELEASE

TO:
NAME OF INSTITUTION
P.O. BOX OR STREET
CITY STATE ZIP
AREA CODE PHONE
From:
Date:

SUBJECT: TRANSCRIPT AND ATTENDANCE REPORTS

| attended your school from / to /

You are hereby authorized to provide the above reports to the Coeur d’Alene
Tribe Department of Education at the following address:

Coeur d’Alene Tribe
Department of Education
P.O. Box 408

Plummer, 1D 83851

They are assisting me in furthering my education or training and they are
required by law to obtain these reports as a part of their financial aid files
(Tribe/Bureau). Your cooperation in this matter will be appreciated.

STUDENT SIGNATURE

SOCIAL SECURITY NUMBER

DATE OF BIRTH



