
 

 

 

 

 

I, (please print) _______________________________________________, authorize Mary Help of Christians 

Academy to release my high school transcript to the following: 

Institution/Name   _____________________________________________________ 

Address to mail transcript _____________________________________________________ 

    _____________________________________________________ 

Name (if different than above) under which you attended Mary Help of Christians Academy: 

________________________________________________________ 

Year(s) attended at MHCA: __________________________________     

Year Graduated:  _________________________________________ 

Social Security Number: ___________________________________ 

I understand there is a $5.00 fee for this service: 

I have enclosed the $5 fee with this transcript request. 

My faxed transcript request will be followed by the $5 fee via mail. 

 

Signature: ________________________________________________ 

Date: ____________________________________________________ 

 

(Please note: Transcripts not mailed directly to an educational institution may not be considered “official” by 
that institution.) 
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