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Student Name___________________________SENIOR

Number of Transcripts requested__________ ($3.00 per transcript)

For our records at Sandy Creek, list the college(s)/scholarships for which you are applying.

DO NOT OPEN THE SEALED ENVELOPE.  IT IS NOT VALID IF OPENED.

Student Signature________________________________________________

Signature grants SCHS Guidance, permission to secure and reproduce your transcript.

Transcript fee attached_$_________(Total amount)      Today’s Date______________

MAY__19______   IS THE DEADLINE FOR FINAL TRANSCRIPTS.  TRANSCRIPTS WILL BE PLACED IN YOUR SENIOR FOLDER.
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