FREEPORT HIGH SCHOOL

50 SO. BROOKSIDE AVE.

FREEPORT, NY   11520

516 867-5320   FAX 516-867-8997

EMAIL:  mmanley@freeportschools.org

TRANSCRIPT REQUEST FORM 

(Graduates within the last 10 years)
Your name while in School: ______________________________________________
Address (When attending FHS): ___________________________________________
Email address: __________________________________________________________

Current Address: ________________________________________________________

                               ________________________________________________________

                               ________________________________________________________

Current Phone #: ________________________________________________________

Date of Birth: ___________________________________________________________

Graduation Date: ________________________________________________________

If you did NOT graduate, when did you “leave school” or move? ________________

PLEASE MAIL OR EMAIL (please specify) TRANSCRIPT TO:

(Official copies are sent only to Schools, Colleges and Employment) 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

There is a $1.00 fee for each transcript record requested.  This payment must be in CASH OR MONEY ORDER ONLY.  We are not allowed to accept checks.  Thank you for your cooperation.

Your transcript request must be in writing at least one (1) week prior to the date needed.  ALL REQUESTS WILL BE HANDLED IN THE ORDER THEY ARE RECEIVED.

______________________________                               _________________________

Signature                                                                           Date

9/2023
