MariaN Cataoric Higa SchooL

ALUMNI TRANSCRIPT REQUEST

Transcript Fee: $5.00 per transcript - Immunization Record Fee: $5.00 per record - Both: $5.00
NOTE: Official copies must be mailed or picked up.

Immunization Record: E] Transcript: B

Both: EI

(Please Print)
Date:
Name:
Address:
City: State: Zip:
Phone No.:
Year Graduated: Year Withdrew:

Scores Needed: ACT D

W/MWRITING D SAT D AP B

College(s) to Receive Transcript(s):

Name:

Circle One: UNOFFICIAL / OFFICIAL
Address:

Fax To:

Fax Number:

Delivery Method: MAIL / FAX / PICKUP

Name: Circle One: UNOFFICIAL / OFFICIAL
Address:
Fax To: Fax Number:
Delivery Method: MAIL / FAX / PICKUP
Signature: Office Use Only
Maiden Name: Paid: EI Completed: D

700 Ashland Avenue e Chicago Heights, Illinois 60411 e (708) 755-7565 e FAX (708) 756-9758
www.marianchs.com
Teaching Scholars With A Soul




