ELMWOOD PARK HIGH SCHOOL

8201 W. FULLERTON AVENUE

ELMWOOD PARK, ILLINOIS 60707

Office of Guidance Services

REQUEST FOR TRANSCRIPTS

Date of Request _________________________________

Student’s Name _________________________________

To be sent to     __________________________________

Address
         __________________________________


         



__________________________________

Senior Subjects:


Term 1 and 2



Term 3 and 4
_______________________
_________________________
_______________________     _________________________

_______________________
_________________________
_____________________
__
_________________________
_______________________
_________________________
_______________________
_________________________
_______________________
_________________________
_______________________
_________________________


This form is to be filled out and returned along with the completed college application.

ELMWOOD PARK HIGH SCHOOL

COMMUNITY UNIT SCHOOL DISTRICT #401

8201 w. FULLERTON AVENUE

ELMWOOD PARK, IL 60707-2499








____________________









   Date

REQUEST TO RELEASE SCHOOL RECORDS








_______________________








      Student’s Name








_______________________









Date of Birth

Please send the following information to:




________________________________________




________________________________________




________________________________________
Check categories to be sent:

  YES

NO




Permanent Record date (identifying information, academic 

  ___            ___
record, achievement test scores, attendance record.)

  ___           ____
Health records.

____         ____
Results of individual testing, if applicable (intelligence, 





personality aptitude.)

 
____
       ____
_________________________________________________





Other, please explain

Signature of Parent/Guardian or Student, if 18 years of age or graduated.

Address

City, State, Zip Code



Phone

