
 

  

 
 

 

 

 

TRANSCRIPT REQUEST for former students 
 

Student Name:_____________________________________   Date of Graduation____________ 
 
Address:__________________________________________    Phone #___________________ 
 
Date of Birth_____________      Number requested:_______   Date of Request:______________ 
 
 
 
Please list complete name and address where transcripts will be sent. 
 
1:  __________________________________________________________ 
 
     __________________________________________________________ 
 
     __________________________________________________________ 
 
2:  __________________________________________________________ 
 
     __________________________________________________________ 
 
     __________________________________________________________ 
 
3:  __________________________________________________________ 
 
     __________________________________________________________ 
 
     __________________________________________________________ 
 
4:  __________________________________________________________ 
 
     __________________________________________________________ 
 
     __________________________________________________________ 

    Use back side for additional addresses  
 

I authorize Hollis Brookline High School to release my transcript to the schools listed above. 
 
______________________________________________ 
Signature 

Please email the completed form to suzanne.randlett@sau41.org 

For Office use only: 

Transcripts Sent:__________________ Authorized personnel:___________ 

 

 

24 Cavalier Court  Hollis, NH 03049 

 

 

HOLLIS BROOKLINE HIGH SCHOOL 
Timothy Girzone, Principal 

Amanda C. Zeller, Assistant Principal 

Yolanda Flamino, Assistant Principal     

Aisha Weaver, Assistant Principal 

 

We value: 
Integrity             Intellectual Curiosity             Innovation             Individuality            Involvement in HBHS Community 

 
 

Ph 603.821.4477  

Fx 603.465.2485 


