
                                    MILFORD HIGH SCHOOL             
                                                       Transcript Release Form                  Graduation year:______ 

 
Date: ___________ Name: _________________________________Date of Birth: ____________    
 
I request that Milford High School send a copy of my high school transcript which includes the 
following:  grades and subjects, grade point average, class rank, attendance, and when applicable, 
test results from SAT and/or ACT.  I understand the colleges and universities will require two 
to three weeks to process my paperwork once they receive it. 
 
To:  __________________________________________________________________________ 
                                   (Name of College, Technical School, Place of Employment, etc) 
 

       __________________________________________________________________________ 
                       (Address of College, Technical School, Place of Employment, etc) 

 

______________________________________        ____________________________________ 
                        Student Signature                                                        Parent Signature (if student is under 18) 
 

For office use only… 
                                  Date Received in Guidance _________________  Student Initials _____________ 

2/8/10 
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