L’Anse Creuse High School
38495 L’Anse Creuse Road

Harrison Township, MI  48045

586-783-6400 ext. 1216
586-783-6408 Fax
bockje@lc-ps.org e-mail

Transcript/Record Request

Student’s Name______________________________________Date______________________

Choose One:

Grade (currently) __________Graduation Year____________Last Year Attended___________
Date of Birth________________________Current Phone Number________________________

Current Address________________________________________________________________

******************************************************************************

I am requesting copy/copies of:   List number needed
Transcript_________________


Birth Certificate____________________

ACT Scores________________


Immunizations______________________

SAT Scores________________


Report Card________________________

MEAP Scores_______________




Other_________________________________________________________________________

Reason_______________________________________________________________________

Mail/Fax to: __________________________________________________________________

_____________________________________________________________________________

Will pick up: Date___________________Approximate Time____________________________

Authorized Signature___________________________________________________________

NOTE: - Law regarding request for records/transcripts:  If a student is under 18, need a parent/guardian signature if given to a third party.  If student is 18 or older, we need student’s signature or release from student for anyone requesting records/transcripts (even a parent). 
