If you are a graduate or a former student of Kaneland High School and would like a copy of your transcript or medical records, or if you are requesting verification of graduation please mail or fax the following information to:
Kaneland High School

Attention: Registrar

47W326 Keslinger Rd

Maple Park, IL   60151

Fax number: 630-365-2259

 (Please Print your current name and what it was while a student here at KHS if different)

_____________________________________________                            __________________________________

(Year of Graduation or year you would have graduated)

    (Birth Date)




(Reason for the Transcript or Medical Record request)

(Daytime Phone Number)



(Address where you would like these items sent)
_______________________________

__________________________________________________






__________________________________________________







__________________________________________________







__________________________________________________







__________________________________________________
(Your Signature or electronic signature)

PLEASE ALLOW ONE WEEK FOR PROCESSING
