Leslie County High School

PO Box 970

25 Eagle Lane

Hyden, KY 41749

Office Phone:  606-672-2337

Fax Number 606-672-2858

Transcript Request Form
Name_________________________________ Date of Birth ___________________

Social Security Number __________________ Year of Graduation ______________

Other name used on records (Maiden Name, Nickname, etc.) ___________________

If you withdrew from school, indicate the last date attended ____________________

Please send transcript to:

Name ____________________________

Street ____________________________

City _____________________________

State/ Zip Code ____________________

Number of copies __________________

Transcripts cannot be faxed

· There will be no charge for the first copy of the transcript. However, additional copies of the transcript will cost $2.00 per copy.  A check may be made payable to Leslie County High School.

· Transcripts will be released only with a request signed by the student.

· Transcripts will be withheld for any student who owes a debt to the school.

Date of Request _____________________________________________________

I authorize the release of my academic record to the organization or the party listed above.

Signature ___________________________________________________________ 
