
**SHS ALUMNI TRANSCRIPT REQUEST FORM** 
         

             Date: ________________________ 
 
Name (incl ude maiden name) : ______________________________________________ 
 
Mailing address: __________________________________________________________ 
 
Town:____________________________,      State:______.     Zip: __________________ 
 
Telephone numbers you can be reached at: ______________    Cell:  ______________ 
 
Year of Graduation from SHS: __________________  
 
Number of Transcripts Requested:  ______________ 
1.   Official   (Official has school seal w/grades) or  
 
2.   Unofficial    (Unofficial has just your grades) 
 

Send transcript to: 
 

 me  other (see box below) or : I will pick up 
 
 
Name of College, Person, Scholarship or Place of Employment to send transcript to:  
 
_______________________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
Town:________________________,      State: _________    Zip: __________________ 
 
Name of person to send to / Attention:  _____________________________________ 
 
Fax Number (if permitted): ________________________________________________ 
 
Note (if needed) :  
 
 
 
 
 
            There is a one time $5 fee for all transcripts.  Please send with this form to: 
 

Stoneham High School 
Attention: Front Office 

149 Franklin Street 
Stoneham, MA 02180 

(781) 279-3810 (x324 or x323) 
Fax:  (781)279-2070 


