Admissions Office, Meridian High School

VoS 6305 N.\W 29 Court,
2 Margate, FL - 33063
(866) 364.3153 Tel.

(866) 364.3154 Fax.

http://k12.mhs-fl.us Web.

OFFICIAL TRANSCRIPT REQUEST FORM

Please note that MHS must have the students orefostudent’s signature to release transcripts.rtare
may sign for a student under 18 years of age. Beepayable by check or credit cards (online). Regu
service $25.00 (Please allow 3 to 5 business daysrbcessing from the time the request is receiwenlr
office), $5.00 for each additional copy (s) ordeatthe same time.

Please noteDFFICIAL TRANSCRIPTS CANNOT BE ISSUED WITHOUT THISFORM.

Legal Name Reg. No.
(Last, First, Middle)

Current Mailing Address

City Sate Zip
Daytime Phone Number Email Date
Comments:

| hereby consent to have my transcript released to the addressindicated below:
Please use the space below to print the name atrdssdof place(s) transcript is being sent to. ldserse
side of this sheet if more space is needed. Fileamailing label for each transcript.

Sgnature of Student/ Parent Date

NOTE: Transcript will only be sent upon written vegt by student and after payment of transcrigsjee
No transcript of a student’s record will be furreghfor a student or alumnus whose records are iplsien

or whose financial obligations to Meridian High $oh have not been satisfied. If transcript is being
mailed to another educational institution, a spesifiould be designated.

*kkkkk *hkkhkkkkhkhkkhkkhk *khkkhkkkkhkhkkhkhk *kkkkk *hkkhkkkkhkhkkhkkhk *

Form #01/10-Transcript

admissions@k12.mhs-fl.us




