
CENTRAL CATHOLIC HIGH SCHOOL 
301 N. FOURTH STREET 

ALLENTOWN PA 18102-3098 
 

TRANSCRIPT REQUEST FORM 
 

 PERSON REQUESTING TRANSCRIPT             TRANSCRIPT T0 BE SENT TO: 
 

Name _____________________________   ______________________________________ _____ 
 
Homeroom __________     ______________________________________ _____ 
 
Counselor Recommendation Needed:   ______________________________________ _____ 

Yes  No      
______________________________________ _____ 
 

Date Received ___________       Date Mailed _________     Student Receipt ______________  
 

Transcript Fee Paid             On Line Application             Early Decision Deadline ____________ ________ 
      Yes    No    NC                       Yes  No     

 
 
 
 
  


