
 
 

 
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)  
 
 

 


