
 
 
 
 
 
 
 
 

Request To Forward Fingerprint Result Information 
 

 Todayʼs   Date:     , 20    
 
I,       , do hereby authorize  
                (please print) 
Ann Arbor Public Schools to release information concerning the status of my 
fingerprinting to the: 
 
         School District. 
                  (please print) 
Please forward this information to: 
 

(please print)                       
     
          
 
          
 
          

 
Signed:           
 
Date of Birth:           
 
My Address:           
(please print) 
                                
 
My Phone:    _ (           )                   -       (Optional) 
 
My E-mail:              (Optional) 
 
 
 

A separate form must be completed for each request. 
    

 
        HRS/hw 
        Revised 2014 

 

 

Ann Arbor Public Schools 
Human Resources 
 2555 S. State St. 

Ann Arbor, MI 48104 
Phone: (734) 994-2240   FAX: (734) 997-1046 


