
OFFICIAL TRANSCRIPT RELEASE FORM        Updated:  10/02/08 

 

PLAINFIELD NORTH HIGH SCHOOL 
Student Services Department 

12005 South 248th Avenue 
Plainfield, Illinois 60585 
Phone:  815-254-6171 

Fax:  815-254-6201 
 
 

 
OFFICIAL TRANSCRIPT RELEASE FORM 

 
 
Date of Request:  _____________ Student’s ID#:  ______________ 
 
 
Student’s Name:  __________________________________________ 
 
 

Please release my child’s official transcript to: 
 

ANY AND ALL COLLEGES AND UNIVERSITIES REQUESTED. 
 

All test results will be sent unless notified otherwise. 
 

 
Student’s Signature:  _____________________________________ 

 
 

Parent/Guardian’s Signature:  _____________________________________ 
 
 

**One dollar will be charged for each transcript provided.** 


