Alumni Transcript Request Form

Full Name (during attendance)

Birth date: Social Security number:

Send to: (name and address of School (s) or Employer (s)

Please print and complete the entire form.
Include a $5.00 handling fee

Mail to: Notre Dame Regional High School

265 Notre Dame Drive
Cape Girardeau, Mo 63701

Signature

Your request will not be processed without a signature and the receipt of the $5.00.
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