Request for Transcripts

Name______________________________________ (maiden name)

Year of Graduation___________________________

Date of Birth________________________________

School _____________________________________

Phone number to reach you in case of a problem____________________________

Mail/Email transcript to: ____________________________________________
                                        _____________________________________________

                                        _____________________________________________

                                        _____________________________________________

                                        _____________________________________________

Official_____________                Unofficial_____________

Signature_________________________________________

Email to: ertnera@lmsd.org
Fax to - 610-645-9679

Or mail to:

Lower Merion School District

301 E. Montgomery Avenue

Ardmore, PA  19003

