TRANSCRIPT REQUEST FORM
____ HALE COUNTY HIGH SCHOOL     ____ AKRON HIGH SCHOOL
CURRENT STUDENTS – FIRST 3 ARE FREE AFTER 3  - $5 FEE paid with request
PREVIOUS GRADUATES – $10 FEE paid with request

Check One:  
Previous year graduate ______ (Year Graduated ____________)       
Current Student _________
Today’s Date:  ______​​​​​​​​​​_____________________________
Name: ________________________​​​​​​​​​​​​​​​_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​
                   PLEASE PRINT  (first, middle, last)

Address: _______________________________________________________________
                         P.O. Box or Street                                                                                City                                   State                       Zip

Date of Birth: _____________________________
Email: ________________________________________Phone #: _________________

Transcript to be:       
*______Mailed to address below            
Mail to (School Name, Contact Person/Office, and Address): 

______________________________________________

______________________________________________
      To complete request










      You MUST provide 

______________________________________________        complete address if 










      transcript is to be 
______________________________________________        mailed.
*_____Picked up

*_____Faxed to (Name and Number): ________________________________________
STUDENT SIGNATURE: ___________________________________________________
It is the student’s responsibility to complete this form and submit to the counselor.


FOR OFFICE USE ONLY





Initials__MC /_____________________    


Date Prepared _____________________        Mailed / Faxed / Picked Up


Paid _______








