
               
        Transcript Request
[bookmark: _GoBack]Corinth High School, 1310 N Harper Rd, Corinth MS 38834 (662)-286-1000

NAME:
 __________________________________________________________________________________
	  (First Name)		   (Middle Name)		         (Last Name)		     (Maiden)

                   DOB: ______________________________	         Phone: __________________________________

Please send a copy of my transcript to:

	1.)  							  2.)
	  _______________________________________                      	     ________________________________________
         (School, Institution or Agency Name)                                                  (School, Institution or Agency Name)

	  _______________________________________   	                   ________________________________________
                 (Street Address)						        (Street Address)

       _______________________________________		                    _______________________________________
            (City, State, & Zip Code)				                     (City, State, & Zip Code)

      ________________________________________		       _______________________________________
            (Phone #/ Fax # if applicable) 				                (Phone #/ Fax # if applicable)

Please send:  Current Class Schedule ________    Immunization Record ___________

Mail Transcript________             Fax Transcript________              Pick up Transcript_________
Currently Enrolled Students- No Transcript Fee

I certify that I am the legal parent or guardian of the student whose name is on this form. I authorize Corinth High School to release my child’s official transcript to the school, institution, or agency(s) listed above.

______________________________________________________________		             ____________________________________
               (Parent or Guardian Signature) 						           (Date)


Post Graduates -  Transcript Fee:   $3.00           Paid:  _______Cash      _______Check

Year  Graduated________________		Year of  Withdrawal_________________

I certify that I attended Corinth High School. I authorize CHS to release my official transcript to the school, institution, or agency(s) listed above.

_____________________________________________________________			________________________________
		(Signature)								    (Date)
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