REGIONAL OCCUPATIONAL PROGRAM

Y utte ROP Student Records Request ;ﬁg};@

Leading Career Education with Excellence Office of Education

To request a copy of your ROP program records, complete this form and submit to the ROP
Office by mail, email or fax.

Butte County Regional Occupational Program
2491 Carmichael Dr. Ste 500
Chico, CA 95928
Phone: (530) 879-7462
Fax: (530) 879-7463
Email: cte@bcoe.org

Please Print:

Name: Date of Birth: N/A
Address: Program:

City, State, Zip: Graduation Date:
Phone Number: Email:

Mail to: Fax:

Approval:

My authorization for the disclosure of the program information requested is voluntary. | agree
that a copy of this release shall be as sufficient to authorize release of information identified
below as the original signed by me.

Signature Date

Complete your order by checking all boxes that apply and filling in the indicated fee:

Document Requested Quantity Fee Delivery Method
O  Letter of Verification NA O Pickup at ROP Office
O Certificate of Proficiency N/A $25.00 each O US Mail
3 Other: $NA O Email
O Fax

Total amount due:

Method of payment:
O Money Order
O Credit/Debit Card (call 530-879-7462 to pay by phone)
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