                              MANCHESTER MEMORIAL HIGH SCHOOL

ALUMNI TRANSCRIPT REQUEST FORM

DATE OF REQUEST:____________________________                                             TRANSCRIPT DUEDATE:____________________________ 
***REQUEST MUST BE SUBMITTED 7 SCHOOL DAYS IN ADVANCE OF DESIRED MAILING DATE
NAME:______________________________________________________________________________________      ______________________________

                             (LAST)                                                              (FIRST)                                                       (MI)                                  (MAIDEN)

DATE OF BIRTH:_____________________ YEAR OF GRADUATION:______________________  PHONE:__________________________

DESTINATION OF TRANSCRIPT:
    ___________________________________________________________________________________

                        NAME & ADDRESS                                                             

                                                                                  ___________________________________________________________________________________

 Cost:  A $3.00 fee is required with all  

                          Transcript Requests                     ___________________________________________________________________________________

            A $3.00 fee is required with all 

                         Unofficial Transcripts                   ___________________________________________________________________________________

PARENTS SIGNATURE REQUIRED (IF UNDER 18 YEARS OF AGE):______________________________________________________________  

===========================================( FOR OFFICE USE ONLY (===========================================

DATE TRANSCRIPT PROCESSED:_________________________  BY:__________________________________

REVISED 9/12/05

