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     Hoover High School
                                                                                                         1000 Buccaneer Drive

                                                                      Hoover, Alabama 35244
                                                     Phone:  (205) 439-1200  Fax (205)  439-1201

 Guidance Department
TRANSCRIPT RELEASE FORM
for former students

I give permission to Hoover High School to release an official transcript for the following: 

STUDENT’S NAME ________________________________________________________ 

BIRTH DATE _____________________________ 

DATE LAST ATTENDED (for former students only) ______________________________

                                                                                           Month                             Year

Please send my transcript to: 
_________________________________________________

                  Address:
_________________________________________________





_________________________________________________





_________________________________________________





_________________________________________________


Please note that there is a $5 transcript fee for any former student.

___________________________________________________________________________ 

SIGNATURE OF STUDENT IF 18 YEARS OF AGE OR OLDER


DATE

___________________________________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN IF STUDENT IS A MINOR

DATE
How may we reach you by phone?  ______________________________________________

How may we reach you by email?  ______________________________________________
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