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    Lexington High School
                                Grade 9th, 10th & 11th

    Transcript Request Form
Attention: Registrar







   

Lexington High School






 

251 Waltham Street, Room 152
Lexington, MA 02421

Ph: 781-861-2320 x69126





   Today’s Date: _________________
Student Name: _______________________________________________ Phone #: ________________



            (Please Print)
Year of Graduation: _____________ Email: _______________________________________________

Please send my school records/transcript to the following locations:  (Please Print)
1. Organization: ________________________________________ Due Date: ______________________

    Address: ___________________________________________________________________________ 

    City: _____________________________ State: ______________________ Zip: _________________

2. Organization: ________________________________________ Due Date: ______________________

    Address: ___________________________________________________________________________ 

    City: _____________________________ State: ______________________ Zip: _________________

3. Organization: ________________________________________ Due Date: ______________________

    Address: ___________________________________________________________________________ 

    City: _____________________________ State: ______________________ Zip: _________________

I authorize, with my signature, the release of my child’s records/transcript to the parties listed above.

Parent Signature: _________________________________ Printed:____________________________
Instructions: Send this form and $6.00 per official transcript to the Registrar’s Office, which is located in Room 152 (Arts & Humanities Building). Checks are payable to the TOWN OF LEXINGTON. We will send your official transcript and Lexington High School Profile. Attach all necessary forms and/or envelopes when submitting your transcript request form.
Requests are done in the order received and may take up to 7 to 10 school days to be processed.
Special instruction to Registrar: _________________________________________________________

_____________________________________________________________________________________

Date received by Registrar: _____________ Fee Received: ______________ Mailed: ______________






























Transcripts: Jan 2014 kh


