
 
 
 
___________________________                     _____________                                             ____________      
Print Name (at time of graduation)      Graduation Year or    Date of Birth        
                           Date last attended 
 
TRANSCRIPT REQUEST 
 List names of colleges and include addresses 
 
**Current Seniors-You must request your FINAL TRANSCRIPT to be sent to your College choice in June** 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby grant my permission to release my school records to the above named institutions 
 
SIGNATURE: _________________________________________________________________ 

**Must be signed by guardian if student is under 18 years of age** 

Jamestown High School 
350 East Second Street 
Jamestown, NY   14701 
GUIDANCE DEPARTMENT 
Phone:   (716) 483-4358 Fax: (716) 483-4356 


