BERLIN HIGH SCHOOL
GUIDANCE DEPARTMENT --- 139 PATTERSON WAY – BERLIN, CT  06037

PH:  860-828-6577

FAX:  860-829-2268


EMAIL:  mpacyna@berlinschools.org
Transcript Request for Berlin High Alumni

Name while Attending: _________________________________________

                                                 Last



First
Current Name (if different) ______________________________________
Graduated:  YES__  NO__  Year of Graduation/Last year attended:  _______
Date of Birth: ____________________________________________________
Current Address: _________________________________________________


        __________________________________________________

PLEASE SEND MY OFFICIAL TRANSCRIPT TO:


________________________________________


________________________________________


_______________________________________

OR FAX UNOFFICIAL COPY TO:  (Fax No.)  ________________________________
Signature: ___________________________

Date Requested: ___________

*******************************************************************
Please allow up to 10 working days to process this request.
      FOR OFFICE USE ONLY:       
H/C’D: ___________________________________

FAXED: __________________________________

MAILED: _________________________________

BY: ______________________________________
