MCFATTER TECHNICAL CENTER RELEASE OF RECORDS

6500 Nova Drive * Davie, FL 33317

FSI/ Social Security #

Name of Student Daytime Phone #
Program Month / Year Attended
(PLEASE CHECK)
Documents Requested: Transcript  __ Drugscreen Background Check ___ Physical / Immunization TABE Scores
Letter of Enroliment Letter /Other (Indicate purpose)
Duplicate Certificate (Indicate title) Other
Release Records to: Name
Address
Contact Person / Department (If needed)
Signature of Student / Parent if under 18 " “Date
DO NOT WRITE BELOW THIS LINE
Release Processed By Release Date
Accredited by the Accrediting Commission of the Council on Occupational Broward County Public Schools
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