
  Traditional Catholic School of the Society of St. Pius X 
      200 E. Mission St.   St. Mary’s, KS  66536 

       TEL:  (785) 437-2471     FAX:  (785) 437-6798 

TRANSCRIPT REQUEST 
    PLEASE PRINT 

STUDENT/ALUMNUS NAME/PARENTS’ NAMES: 

__________________________________________________________________ ____________ 
LAST FIRST   MIDDLE OR MAIDEN  YEAR GRADUATED 

________________________________________ ______________________________________ 
FATHER: LAST FIRST MOTHER: LAST FIRST 

STREET ADDRESS/EMAIL ADDRESS/PHONE NUMBER: 

____________________________________________________________________________________  
STREET/P.O. BOX CITY   STATE  ZIP CODE  

_________________________________________ _______________________________________ 
EMAIL ADDRESS PHONE NUMBER 

RECIPIENT (COLLEGE, UNIVERSITY, EMPLOYER): 

__________________________________________________ ________________________________ 
INSTITUTION  ATTN TO: 

_____________________________________________________________________________________ 
STREET/P.O. BOX CITY   STATE ZIP CODE 

_________________________________________ _______________________________________ 
EMAIL ADDRESS PHONE NUMBER 

SIGNATURE:  ____________________________________________            DATE:  ________________________ 

NO TRANSCRIPTS OR OTHER STUDENT RECORDS WILL BE RELEASED TO STUDENT/FAMILIES 
THAT HAVE OUTSTANDING ACCOUNT BALANCES OR HOLD. 

• THERE IS A $15 PROCESSING AND POSTAGE FEE PER TRANSCRIPT DESTINATION WITHIN THE 
CONTINENTAL UNITED STATES.  PAYMENT MUST ACCOMPANY THIS FORM.  MAKE CHECKS PAYABLE TO 
ST. MARY’S ACADEMY.

• PLEASE RETURN THIS FORM TO THE SWITCHBOARD TO THE ATTENTION OF REGISTRAR.

• YOUR REQUEST WILL BE PROCESSED WITHIN 5-10 BUSINESS DAYS.
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