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MIDDLE	  SCHOOL	  TRANSCRIPT	  REQUEST	  FORM	  
(COMPLETE	  AND	  MAIL	  THIS	  FORM	  TO	  PREVIOUS	  MIDDLE	  SCHOOL	  GUIDANCE/RECORDS	  OFFICE)	  

	  
	  
	  

NAME	  OF	  PREVIOUS	  MIDDLE	  SCHOOL	  ATTENDED	  
	  

STREET	  ADDRESS/PO	  BOX	  
	  

CITY,	  STATE	  AND	  ZIP	  CODE	  
	  
	  
	  

To	  Whom	  it	  May	  Concern:	  	  
	  
Please	  mail	  my	  child’s	  Official	  Middle	  School	  Transcript	  to:	  
	  
Notre	  Dame	  High	  School,	  Inc.	  
Academic	  Counselor’s	  Office	  
480	  S.	  San	  Miguel	  Street	  
Talofofo,	  Guam	  96915	  
	  
	  

STUDENT’S	  FULL	  NAME:	   	  

DATE	  OF	  BIRTH:	   	  
	  
	  
	  
NAME	  OF	  	  
PARENT/GUARDIAN	  (PRINT):	   	  
SIGNATURE	  OF	  PARENT/LEGAL	  
GUARDIAN:	   	  

DATE	  OF	  REQUEST:	   	  
	  


