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PRINCETON HIGH SCHOOL

TRANSCRIPT REQUEST FORM

Date Requested: _________        Date of Birth: __________

Name: ______________________   (maiden) ____________

ADDRESS: ________________________________________

city: _________________ STATE: __________ ZIP: ______

phone number: ________________________

date of graduation: ___________________

I authorize Princeton High School to send my transcript to:

name: __________________________________________

address: ________________________________________

city: _________________ STATE: __________ ZIP: ______

signature: _______________________________________

