PROOF OF AGE REQUEST
Pulaski County School District, P.O. Box 1055, Somerset, KY 42502-1055

DATE OF REQUEST / / 0O Mail OPhone [OFax 0O E-Mail O@ Office
By (Signature)
Photo ID (Kind) Number

If the request is by mail, fax, phone, e-mail, the Request Form may be mailed to requestee. For the
requestee to receive the record requested, his/her request form must be signed by the requestee and the
signature notarized.

NAME
(Last) ~ (First) (Middle)

MAIDEN NAME

Notarized Signature of individual named in block above signifying that he/she is the person
making the request. (NECESSARY ONLY IF REQUEST IS NOT MADE IN PERSON @ THE OFFICE)

X Signature of Requestee Date
DATE OF BIRTH / / NOTARY
SS NO. - -

My Commission Expires
PHONE NO. ( )

NAME OF FIRST SCHOOL ATTENDED IN PULASKI COUNTY:

YEAR GRADE LEVEL

PARENT/GUARDIAN NAME ON SCHOOL RECORDS:

CHECK ONE:
O PICK UP Date to Be Picked Up
O MAIL Mailing Address

RECORDS ARE NOT FAXED.

For Office Use Only--

From Book Volume No. School Year Letter Sent Yes [0 No [
School Name Microfiim O Roll #

District Official Title

WHITE COPY — Individual’s Copy YELLOW COPY - File Copy/Student Services/Records Copy
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