XAVIER COLLEGE PREPARATORY
Transcript Request Form

Please release the transcript of: ________________________________________________	Date: _______________________
· I am requesting an UNOFFICIAL transcript (please proceed to the signature section)
· I am requesting an OFFICIAL transcript (please fill out the information below), $2.00 fee per transcript requested

**Please Note: Official transcripts must be sent directly from Xavier College Preparatory to another institution/organization. They may not be given in person or electronically to a student, parent, or alumna.



Official Transcript  #1						Official Transcript  #2
__________________________		__________________________
College/University/Scholarship/School					College/University/Scholarship/School
_____________________________ 		_____________________________
Attention								Attention
_______________________________		_______________________________
Street/PO/Email Address						Street/PO/Email Address
_____________________________		_____________________________
City			State		Zip			City			State		Zip

										
														
Student’s Signature: 	_________________________________________________________________
Date of Birth:	________________              Graduating Class Of: ________________

Parent’s Signature (If student is under the age of 18):	__________________________________________
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