Transcript Request Form

· Return this form to Mrs. Dellinger in the counseling office. Your first transcript is free, every additional transcript is $5
Date_________________

Please check : AHS _______      SILSA _______

Year of Graduation:____________

Student full name (print): _____________________________________________

Parent name (print): ________________________________________________

Signature of Student or Parent (if student is under 18)

______________________________________        Date of signature: __________

______  I do want SAT/ACT/, AP, PSAT scores included on my transcript

_______I do not want SAT/ACT, AP, PSAT scores included on the transcript. (note: once                                         scores are removed from you transcript they cannot be put back on)

Do you want to include the transcript with the application packet? _____________

*Attach any additional information that should be sent with the transcript. (example: counselor forms, fee waivers etc.)

Mail to: (school name and address, one name per sheet)

_______________________________________________

_______________________________________________

_______________________________________________

Your final transcript after graduation will be mailed automatically for free. It will be mailed to the college you put on you final senior survey in the spring.

________________________for official use only______________________
Date Requested: __________________

Date Printed: ____________________

Date Mailed:_____________________

Date Paid: ______________________
