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Use this form if you need enrollment or graduation verification of a current or past student of The Ogburn School.
Student Name:___________________________________________________

Student DOB:___________  Student Phone Number:____________________

Check one: Verification of Enrollment_________  Graduation_________
Send the Verification to:
Verification should be (choose one): Faxed_______   Mailed_________

Institution name:__________________________________________________

Address:_________________________________________________________

City:____________________________  State:______ Zip:_________________
Contact person:____________________________
Contact number:___________________________
Fax number:___________________________

Mail or fax this form to The Ogburn School, or email to info@ogburn.org. Verification can not me verified if the student has outstanding financial or academic responsibilities to The Ogburn School that are not met.
