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Ms. Careda Taylor, Principal
Program Office

Fax (773)535-2772
TRANSCRIPT REQUEST FORMS

PRINT ALL INFORMATION CLEARLY                                                                                DATE_____________
NAME________________________________________________________________________________

                  LAST                                                           FIRST                                                                   FORMER/MAIDEN NAME
ADDRESS______________________________________________________PHONE#_______________

                  STREET NUMBER & NAME              CITY&STATE          ZIP CODE
Date of Birth_______________________________                           SS#____________________________
I Graduated __________________ I Transferred __________________I Still Attend__________________

                                     Date                                                                 Date                                                                       Div#
*Please send to:

                    *Chicago public Schools will not allow this information to be mailed home!*

School/Company Name___________________________________________________________________




                  Write additional schools/companies on 2nd sheet
ATTENTION TO: ______________________________________Fax # (only if faxing) _______________
ADDRESS ____________________________________________________________PHONE__________
                    STREET NUMBER & NAME              CITY&STATE          ZIP CODE
*****TRANSCRIPTS WILL INCLUDE ACT SCORES, CLASS RANK, AND G.P.A. IF AVAILABLE*****
Transcript request form fee of $2.00 per copy (only accept money orders or cash.)

Ms. Careda Taylor, Principal

Program Office

Fax (773)535-2772
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