OTTAWA-GLANDORF SCHOOLS RELEASE
STUDENT INFORMATION
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[
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I hereby release information on my child,
E on this date, , to the Superintendent of Ottawa-Glandorf
m
C£ Schools. Address: 630 Glendale Avenue
8 Ottawa, OH 45875
— Phone: 419-523-5261
é Fax: 419-523-5978
<
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=
-
o
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