REQUEST FOR RELEASE OF ACADEMIC TRANSCRIPTS 

SOUTHWESTERN ACADEMY

2800 Monterey Road

San Marino, CA  91108

STUDENT’S NAME (When Attending): ______________________________________________________________________


Current Address: _____________________________________________________________________________________


City / State / Zip: _____________________________________________________________________________________


Telephone number: _________________________________________________________

PLEASE CHECK BELOW THE ITEMS YOU NEED:


  OFFICIAL FINAL TRANSCRIPTS (Student is no longer enrolled at Southwestern Academy)



   UNOFFICIAL ADVISORARY TRANSCRIPTS OF WORK TO DATE



   OTHER NEEDS: 

















COST:  $5.00 per copy.  In order for transcripts from Southwestern Academy to be official they must be sent directly from 
Southwestern Academy - in a sealed envelope.

DO NOT REQUEST TRANSCRIPTS UNLESS APPLICATIONS HAVE BEEN SUBMITTED!!
PLEASE GIVE COMPLETE ADDRESSES FOR EACH COPY REQUESTED. 


1) NAME OF SCHOOL: 




















ADDRESS:























ADDRESS:
























CITY:










  STATE:




  ZIP:








2) NAME OF SCHOOL: 




















ADDRESS:























ADDRESS:
























CITY:










  STATE:




  ZIP:








The transcript MUST be signed be the person listed above if he/she is 18 years of age or older.   If not than this form MUST be signed by one of the student’s parents or legal guardians.  

I give my permission to Southwestern Academy to release my transcripts of Academic work to the party.(parties)
listed on this form.



_________________________________________________


___________________

                                       Signature










Date

