Blind Brook High School

Counseling Department

Transcript Request Form
Student Name:
_________________________________

(Print)
               Date Received:        ___________________________________________
Name of College or University 

(to which you would like your information forwarded) 

________________________________

(Print)
Application Type (Please circle)

  Early Decision: Date Due:________         Early Decision II:     Date Due: _______

  Early Action:     Date Due: _______         Rolling Admissions:  Date Due: _______
  Regular Admission: Date Due: _______
Student Application (Please check one)
Student application attached:  ________________________
Application submitted on-line by student:______________
Once this form has been submitted, the counseling office will forward an academic transcript, a letter of recommendation, a school profile and a mid-year report to the college listed above.  Testing results must be forwarded from the College Board and/or the ACT organization.  Teacher letters of recommendation are forwarded by the individual teacher and are not processed through the counseling office.
Signature:
_______________________________
Wd/srtransceiptrequest form






