
Ossining High School 
29 S. Highland Avenue 

Ossining, NY 10562 
 
 

Requesting Transcripts Prior to 2008 Graduation Year 

 

First Name:  ______________________ Middle: ____________  Last Name (Maiden): ____________________________ 

Date of Birth: ____________________________ 

What years did you attend OHS: ___________________________ 

Year of Graduation: ______________________ 

Contact Phone Number: _______________________________ 

Contact Email: _______________________________________ 

Current Address: ___________________________________________________________ 

Where should the transcript be mailed? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Please submit this form to:  

Ossining Union Free School District 
Attention: Claudette Burgess 
400 Executive Boulevard 
Ossining, NY 10562 
914-941-7700 Ext 1368 


