[image: image1.wmf]
Use this form if you need a transcript sent from The Ogburn School to another institution. 
If you are not a currently enrolled student, a $10 transcript fee will be applied. 

Student Name:___________________________________________________

Student DOB:___________  Student Phone Number:____________________

Student Email:____________________

Please send (choose one): Official Transcript______  Unofficial Transcript________

Send the transcript to via: Mail_________  Fax (Unofficial Transcripts Only)____
Institution name:__________________________________________________

Address:_________________________________________________________

City:____________________________  State:______ Zip:__________________

Contact person (if available):____________________________
Contact number (if available):____________________________

Fax number:  ___________________________

Payment Information (Official Transcript Only):

Check one: _____ Am Exp _____ Master Card _____ Visa _____ Discover 
Amount: _____________________

Credit Card Number: ______________________________________________________

Security Code: ________ (Digits on the back of card)

Name as appears on card:________________________________________________

Exp. Date: _____________  Billing Zip Code____________________
Signature: _____________________________________Date:______________________

Mail or fax this form to The Ogburn School, or email to info@ogburn.org. Transcripts are not available until 30 days after graduation. Please allow 10 business days for transcript requests to be fulfilled.
