Holy Cross High School

Transcript Request 

Student:______________________________________________________________


(Last Name)




(First Name)

Application Deadline:___________________________________________________




(Must be at least two weeks from date submitted)
Send transcript to:______________________________________________________

The following must be submitted with this form or be on file in the guidance office:


Included
On File



    (

    (

Signed Transcript Release Form



    (

    (

Senior Information Sheet

The following must be submitted with this form:
(

Completed parent notification card

(

4 first class postage stamps

(

One envelope (9X12), addressed to the college
(

$4.00 fee

(

Secondary School Forms from College or Scholarship (if applicable)

NO SPECIAL HANDLING!  Transcripts are processed in the order requests are received.  No transcripts will be sent if there is a hold on records for financial reasons.
___________________________________________
_____________________________

(Student signature)





(Date)

Office use only:

Date rec’d_________
 Date completed_________  Date mailed_________  Init._________
