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Long Branch High School 

Guidance Office

Phone: 732 229-7300 ext. 41250

Fax: 732 571-6667
Request for Transcript ~ Fee $2.00 (Check or Money Order Only)
I request release of the following information: 

___Transcript of HS Grades

___Proof of Graduation 

___Middle School Records

___Health Records


___Elementary School Records 

This information is for: 

___College Application

___Employment

___Other

Name Used in School (Include all nicknames and maiden name): ________________________________________________________________________________

Date of Birth: ________________
Year Graduated/Withdrew: ________________________​__
Current Address (Street, City, State, Zip): 
_________________________________________________________________________________

Phone Number: _____________________

Did you graduate from Long Branch High School? 
YES

NO

If No, Name of School from which you graduated: __________________________________________


____ I will pick up the transcript


____ I would like the transcript mailed to:

Name (College, Employer, etc.):________________________________________________________

Street Address: _____________________________________________________________________

City, State, Zip Code: ________________________________________________________________

__________________________________________


_______________________

Signature (Parent/Guardian if under 18 years of age)


Date 

FOR OFFICE USE ONLY

Date Requested: __________________ 

CHECK OR MONEY ORDER ONLY 
Amount Received: ________
By: ___________________

Date Transcript Sent: ___________________

Prepared By: ___________________

