[image: ]  	  Heritage Academy
     12215 Walnut Point W., Hagerstown, MD, 21740                          
                Transcript Request Form 
                                           (or Report Cards in Lieu of Transcripts)
Transcript Information
Student’s Name:  ___________________________________________________________________
College or School Requesting the Transcript: __________________________________________
College or School Address: __________________________________________________________
City: __________________________________ State: ___________________  Zip:  _______________
College or School Email: _____________________________________________________________
College or School Fax Number:  ______________________________________________________  
Transcript sent to the attention of (whom): ____________________________________________
What is needed: Unofficial Transcript ______ Official Transcript ______ Report Card _______
    					For Office Use Only
Date Received
Date Completed
Initials
Task



1. Request Given to the Registrar



2. Request Cleared by the Finance Office



3. Transcript Reviewed and Approved by the Guidance Counsellor



4. Request Returned to the Registrar




5. Request Sent to the School
Sent Via:   Fax           Emal             Mail









** Please allow 7 – 10 business days for transcripts (or Report Cards in Lieu of transcripts) to be sent.  Official transcripts cannot be sent until the end of each semester.
**Please submit this form to registrar@heritage-academy.net.
[image: ]  	Heritage Academy
     12215 Walnut Point W., Hagerstown, MD, 21740
      	 Reference Request Form
Recommendation Letter
Student’s Name:  ___________________________________________________________________
Is there a specific person (Teacher, Administrator, or Counsellor) that you are requesting the letter from?  ____________________________________________________________________
College, School, or Business Requesting the Letter: ___________________________________
College, School, or Business Address: ________________________________________________
City: __________________________________ State: ___________________  Zip:  _______________
College, School, or Business Email: _________________________________________________
College, School, or Business Fax: _________________________________________________
Letter sent to the attention of (whom): ____________________________________________
Are there any specifics that they are asking for in this reference (Character Reference, Academic Reference, etc.): __________________________________________________________
____________________________________________________________________________________
How does the document need to be sent?  Mail        Email        Fax
Is there a deadline: Yes    No                       Deadline Date:  _______________________
				     For Office Use Only
Date Received:    _______________________           Date Sent: _____________________
Sent Via:   Fax   Email      Mail                                        Staff initials:  ___________________




** Please allow 7 – 10 business days for transcripts to be sent.  Official transcripts cannot be sent until the end of each semester.
**Please submit this form to registrar@heritage-academy.net.
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