
St. Edmund Preparatory High School 
Transcript Request Form 

CEEB Code: 330833 
 
Student Name:  _________________________________ 
 
Student SS#:  _________________________________ 
 
Student Date of Birth: _________________________________ 
 
Parent Signature: _________________________________ 
 
Date:    _________________________________ 
 
Please send my son’s/daughter’s transcript to the following colleges: 
 
College Name: _______________________________________ 
College Address: _______________________________________ 
   _______________________________________ 
 _  _______________________________________ 
   _______________________________________ 
 
College Name: _______________________________________ 
College Address: _______________________________________ 
   _______________________________________ 
 _  _______________________________________ 
   _______________________________________ 
 
College Name: _______________________________________ 
College Address: _______________________________________ 
   _______________________________________ 
 _  _______________________________________ 
   _______________________________________ 
 
 
This form must be filled out completely in order for transcript to be 
sent. Form will be returned if social security number or college 
address is missing. 


