Osage County R-1 School District
614 South Poplar
Chamois, MO 65024
Phone:  573-763-5666          Fax:  573-763-5686


HIGH SCHOOL TRANSCRIPT REQUEST
Dear Registrar:
I am requesting an official copy of my high school transcript including cumulative GPA, class rank, and standardized test scores.
Student Name _________________________________________________________________
			(Last)				(First)				(Middle)

Name(s) while enrolled__________________________________________________________

Year of graduation or last date attended_____________________________________________

Address____________________________ City ________________ State______ Zip ________

Social Security #_______-_______-________	Date of Birth ________________________

Phone/cell number _____________________________

Please forward my transcript to (please provide complete college/employer name, address and zip code):




Additional information requested:

I authorize the Osage County R-1 School District to furnish an official copy of my high school transcript(s) or other information requested.


Requesting Student’s Signature ___________________________________ Date ____________

Parent/Guardian Signature _______________________________________ Date ____________
(required for any student under age 18)

[bookmark: _GoBack]Mail or fax to the above address or fax number.
