
Lowell High School Official Transcript Request Form 
Allow 3 business days for processing of your request 

 

Today’s Date ___________________      Graduation Date: ______________ 
 

____________________________   ____________________________   ____________________________ 
First Name    Middle Name    Last Name 

 

Please have my current high school transcripts mailed or faxed to the following institutions: 

 

1. Name of Institution  _____________________________________________ 

Address               _____________________________________________ 

                                              _____________________________________________ 

                                              _____________________________________________ 

Fax (if applicable)              _____________________________________________ 

 

2. Name of Institution  _____________________________________________ 

Address               _____________________________________________ 

                                              _____________________________________________ 

                                              _____________________________________________ 

Fax (if applicable)              _____________________________________________ 

 

3. Name of Institution  _____________________________________________ 

Address               _____________________________________________ 

                                              _____________________________________________ 

                                              _____________________________________________ 

Fax (if applicable)              _____________________________________________ 

 
 
 
 
I release my transcripts to the above listed institutions.  ____________________________________________ 
                                                                                                                                              Signature 


