Z"ST. MARY PARISH
PUBLIC SCHOOLS

=~

REQUEST FOR HIGH SCHOOL REISSUED TRANSCRIPT

Reissued Transcript ($5.00* each)

Send request and payment to YOUR GRADUATING HIGH SCHOOL DIRECTLY.

*Cash, Money Orders, Cashier Checks, and Company Checks can be accepted. Personal checks are
not accepted. Fees are nonrefundable.

PRINT or TYPE the following information:

Student’s Current Name (First Middle Last) Date of Birth (mm/dd/yy)
Student’s Name at Graduation (First Middle Last) Phone Number (with Area Code)
Name of High School Date of Graduation (mm/dd/yy)

Graduate’s Current Mailing Address:

Return this completed form with a copy of either a driver's license or state-issued
identification card along with the appropriate payment the high school directly.

Signature of Graduate Today’s Date
Received by:
P.0O. BOX 170, CENTERVILLE, LA 70522-0170 FAX NUMBER 474 HIGHWAY 317, CENTERVILLE, LA

(337) 836-9661 (337) 836-6098 www.stmaryk12.net


http://www.stmaryk12.net/
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