
TIGER STRONG 

 

 

 

 

 

 

 

 

REQUEST FOR HIGH SCHOOL TRANSCRIPT 
 

 

 

 

I am authorizing the release of my Paris High School Transcript. 

 

 

Name (AT GRADUATION)) ___________________________________________________ 

 

 

Date of Birth _________________________ 

 

Year of Graduation ____________________ Year of Withdraw ____________________ 

 

 

 

Please release my official transcirpit to: 

 

 

 

 

 

 

I would like an unofficial copy of my transcirpt faxed to: ______________________________ 

 

 

 

Signature ______________________________________________ Date ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please Return this form to the Paris High School Office. 

Dave Meister, Director  

Mark Cox, Asst. Principal  

Creighton Tarr, Athletic Director 

 

 

 

 

14040 E. 1200th Rd. 

Paris IL, 61944 

PH: 217.466.1175  FX: 217.466.1903 

  

  

PARIS HIGH SCHOOL 


