Midfield High School
1600 High School Road
Midfield, AL 35228
Phone:  (205) 923-2834  Fax (205) 929-0593
Guidance Department
TRANSCRIPT RELEASE FORM

I give permission to Midfield 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: ____________________________________________________



        ____________________________________________________

                                               ____________________________________________________
___________________________________________________________________________ 

SIGNATURE OF STUDENT IF 18 YEARS OF AGE OR OLDER

DATE

___________________________________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN IF STUDENT IS A MINOR

DATE
FORMER STUDENTS:

Year of Graduation:
________
Last name when you attended MHS: _____________________

Number where you can be contacted if there is a problem: _________________

*Please note there is a $5.00 charge for transcripts. Cash or Money Orders accepted only.  This fee must be paid prior to the transcript being mailed or picked up.

Note:  The school has limited cash on hand, if picking up the transcript please bring the exact dollar amount.
