The North Broward School
Lighthouse Point Academy

Academic Excellence Bince 1957

OFFICIAL TRANSCRIPT
REQUEST FORM
DATE of REQUEST: DATE GRADUATED:
STUDENT NAME:
PLEASE PRINT

SOCIAL SECURITY NUMBER:

MAIL TRANSCRIPT TO:

COLLEGE:

Address
City State Zip Code
Student Signature:
Parent Signature:
(If student is under 18 years old)
Fee: $5.00 per transcript Cash Check

Please return to:  Donna Ahlbum, Registrar
FAX: 954-247-0042
7600 Lyons Rd. Coconut Creek, FL 33073

Date Transcript Mailed:




