
 

 
 

Records Request  

______  Transcript 

______  GED 

______  Other 

 

Last Name: __________________ First:_____________________Middle: ________________ 

 

       Maiden: _________________________  Telephone: _____________________________ 

 

Date of Birth: ________________________  Year Graduated _________________________ 

 

Send To: 

 

1) _____________________________ 2) ________________________________ 

 

__________________________________     ________________________________ 

 

__________________________________     ------------------------------------------------ 

 

 

_____________________________________ ________________________ 

Signature        Date 

THE COST TO FILL THIS REQUEST 

WILL BE TAKEN FROM OUR CURRENT FEE SCHEDULE. 

CHARGE COVERS DOMESTIC U.S. POSTAGE ONLY 

 

1150 Milliken Drive – Traverse City, Michigan 49686 – (231) 933-3500 – Fax (231) 933-3506 

Central High School 


