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different from above 
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Month Day Year 

Kentucky location where 
you took the GED® test 
(city, county, or facility) City County Facility 

Year test taken  
(Estimate within 10 years) 
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PLEASE RELEASE MY RECORDS TO THE ADDRESS BELOW 

Facility Contact Name 

Facility or Agency Name 

         eTranscript 
– Email or FAX

Email FAX 

Kentucky Education and Workforce Development Cabinet 

Office of Adult Education 
500 Mero Street, #5SC 

Frankfort, Kentucky 40601-1987 
Email: GED@ky.gov 
Fax: (502) 696-5863 

AUTHORIZATION TO RELEASE GED® TEST INFORMATION 
For use only by KY Department of Corrections

GED® and GED Testing Service® are registered trademarks of the American Council on Education (ACE). They may not be used or reproduced without the express written permission of ACE or GED Testing Service. GED® and GED Testing Service® brands 

are administered by GED Testing Service LLC under license from the American Council of Education. 
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