LAKE PARK HIGH SCHOOL DISTRICT 108
590 S. MEDINAH ROAD, ROSELLE, IL 60172-1978
PHONE: 630-529-4500 | FAX: 630-295-5414

LAKE PARK WWW.LPHS.ORG

REQUEST FOR TRANSCRIPTS

I hereby authorize Lake Park High School District 1 08, Roselle, IL to release
the following information:

1. Transcript of Grades (official or unofficial — please circle one)
2. Test Scores

3. Health and Immunization Records

A $1.00 processing fee will be charged for each tra nscript

For: Date of Bir th:
Student Name

Year of Graduation:

TO:
Name of College/University

Address
City/State/Zip
Signature: P hone
Number:
(Use back of sheet for more Colleges or Universitie s)
EAST CAMPUS WEST CAMPUS
600 S. MEDINAH ROAD, ROSELLE, IL. 60172-2598 500 W. BRYN MAWR AVE. ROSELLE, IL. 60172-2197

PHONE: 630-529-4500 | FAX: 630-295-5212 PHONE: 630-529-4500 | FAX: 630-351-2932



