
ECCELL Consent For Records 
 

 
 

To Whom It May Concern: 

This letter is to request my transcript. Please send my educational records to include my 
transcript to: 

ECCELL 
Attn: Nancy Cain 
210 East 9th Street 
Winfield, KS 67156 
 
Attention: 

Name of School: ___________________________________________________________  

Address: _________________________________________________________________ 

My Name Is: ______________________________________________________________ 
   Last   First   Middle   Maiden 

I attended Your School (Dates Attended): _______________________________________  

Thank You. 

By signing below, I give permission to the above listed school or agency to send appropriate 
educational records to the Eastern Cowley County Education Learning Lab. 

 

_____________________________________  ____________________________ 
Signature of Student      Date 

 


