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Shelter Island High School 
Transcript Request Form 

 
 
________________________________________________________________ 
Name  (please print include maiden name) 
 
 
 
Date of Birth: _____________________________________________________ 
 
Class of: _______________________  or Last Date Attended: ______________ 
 
Date of Request: __________________________________________________ 
 
Phone Number email address: _______________________________________ 
 
 
Name & address where transcript is to be mailed: 
 
  1. _____________________________   2. _____________________________ 
 
      _____________________________       _____________________________ 
 
      _____________________________       _____________________________ 
 
 

  □ I will pick up the transcript (please allow 72 hours) 

 
 
_____________________________________  _____________________ 
Signature        Date 
 

 
 

NOTE: Transcripts cannot be faxed 
 
 
 
 


