Your Name:

Transcript Request Form (Seniors)
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*If school requires teacher recommendations,
please list the teachers you have asked.
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Please note:

« We do not send SAT or ACT scores to schools. If the school requires it, you must request it be sent directly through College Board or ACT.
o Turn this form in to the counseling office at least two weeks before your transcript is due!

Your Signature (required):




