LaSalle-Peru High School
Transcript Request

541 Chartres Street

LaSalle, IL  61301

815-223-1721

Fax: 815-223-3444

Student Information:


Student Name: ________________________________________________

Name Previously Attended Under: ________________________________

Birth Date: ___________________________________________________

Last Date of Attendance: ________________________________________


Current Mailing Address: _______________________________________

City, State, Zip: _______________________________________________

Phone Number: _______________________________________________

Include standardized test scores (SAT/ACT):
YES

NO

Student Signature (if 18 or older): _________________________________

Parent Signature: ______________________________________________

Mail Transcript to:


Name of Facility: ______________________________________________

Department: __________________________________________________

Street Address: ________________________________________________

City, State, Zip: _______________________________________________
Today’s Date: ________________________   How Many Copies? ____________


Check one:
_____  Pick Up Transcript Now





_____  Mail Transcript Now





_____  Hold Until after Semester





_____  Hold Until after Graduation

Students not currently enrolled will be assessed a fee of $1.00 per transcript sent. Make checks payable to LaSalle-Peru High School.
