ST. CHARLESNORTH HIGH SCHOOL
Transcript Request

**Thereisa $1.00 fee for all transcript requests.**
You must provide an addressed envelope with proper postage.

**Please allow the Guidance Department 10 school daysfor processing your application.**

To be sent:
Now

7th semester
after graduation

Student's Name:
Address

ID# Birthdate
Graduation Year

Check one: Send Transcript To
Application Attached Name:
Application Sent On-line
Application Previously Mailed Address:
No Application Required
Other (Specify)
The purpose for this release of information: aele scholarship
moving employer
other (specify)

Official Transcript will include grade informatidhrough

most recently completed semester and
will reflect student’s current class edhle.
School profile will be attached tartscript.

Official test resultsnust be mailed directly from the test company.
Forms are available in the Guidance office fos fhurpose.

| understand that it is my right to revoke in wrgithis consent for the release of informationngt tame.

| consent to allow release of only the informatspecified on this consent form. | understand tmaie
received, the information cannot again be giveartp other agency or person by the recipient witmoyt
written consent. | also understand that the infdrom released may only be used for the purposazt
above.

Parent/Student Signature Date

For Office Use Only
Counselor's Name
Counselor Received Date
Registrar Received Date

Dated¥ded
DatetMai

Fee Paid
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