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Guidance	
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PAST	
  GRADUATE	
  TRANSCRIPT	
  REQUEST	
  FORM	
  
	
  
To	
  have	
  a	
  transcript	
  sent	
  to	
  a	
  school	
  or	
  employer,	
  please:	
  	
  

Check	
  the	
  school	
  you	
  graduated	
  from:	
  
 

	
  Ramapo	
  High	
  School	
   	
  Indian	
  Hills	
  High	
  School	
  
	
   	
  331	
  George	
  Street	
   97	
  Yawpo	
  Avenue	
  
	
   	
  Franklin	
  Lakes,	
  NJ	
  07417	
   Oakland,	
  NJ	
  07436	
  
	
   	
  Fax	
  (201)	
  891-­‐6844	
   Fax	
  (201)	
  337-­‐9249	
  

 
• Mail	
  or	
  fax	
  this	
  completed	
  form	
  back	
  to	
  Ramapo	
  or	
  Indian	
  Hills	
  along	
  with;	
  	
  
• Copy	
  of	
  your	
  driver’s	
  license	
  with	
  your	
  picture	
  and	
  signature.	
  	
  
• If	
  your	
  last	
  name	
  has	
  changed	
  since	
  graduation,	
  please	
  use	
  name	
  while	
  in	
  attendance.	
  	
  
• Complete	
  the	
  information	
  below	
  to	
  indicate	
  where	
  you	
  want	
  your	
  transcript	
  sent.	
  	
  
• Sign	
  on	
  the	
  bottom.	
  	
  
	
  
_________________________________	
   	
   _____________________________	
   	
   ________________________	
  
	
  	
  	
  Student’s	
  Name	
  Printed	
   	
   	
   	
  	
  	
  	
  Year	
  of	
  Graduation	
   	
   	
  	
  	
  	
  	
  	
  	
  Today’s	
  Date	
  	
  

	
  
Name	
  and	
  Address	
  of	
  College	
  or	
  Employer	
  to	
  receive	
  records:	
  

 

 

 

 
 

Name	
  and	
  Address	
  of	
  College	
  or	
  Employer	
  to	
  receive	
  records:	
  	
  
 

 

 

 
 

Name	
  and	
  Address	
  of	
  College	
  or	
  Employer	
  to	
  receive	
  records:	
  	
  
 

 

 

 
 
 

***I	
  authorize	
  Ramapo/Indian	
  Hills	
  to	
  release	
  my	
  transcript	
  to	
  the	
  above	
  college(s)/employer.	
  
 

_____________________________________________ 
Your Signature 


