
St. Paul Catholic High School 
1001 Stafford Avenue • Bristol, Connecticut  06010 

Phone: (860) 584-0911 • Fax: (860) 585-8815 
 

TRANSCRIPT REQUEST FORM 
 

In response to your request for a transcript of your records at St. Paul Catholic High School, 
please be advised there is a $5.00 charge per transcript.  (NOTE:  each address is one transcript)  
Complete the form below and return it to the Guidance Office at St. Paul Catholic High School.  
Please allow a 48 hour (working day) turn around. 

 
Student Name: ______________________________________________________  
 

Maiden Name (if applicable): ___________________ Year of Graduation: _______ 
 

Address (present): ______________________________________________ 
 

                                  ______________________________________________ 
 

E-mail address:  ________________________________________________ 
 
 

Telephone Number: ______________________   
 

Address (at time of graduation): ____________________________________   
           

                           ____________________________________ 
 

Social Security Number: ___________________________________________ 
 
************************************************************** 
SEND TRANSCRIPT TO: 
 
Name of School: ________________________________________________ 
 

Address: ______________________________________________________ 
 

City: __________________________ State: _________ Zip: _____________ 
 
Name of School: ________________________________________________ 
 

Address: ______________________________________________________ 
 

City: __________________________ State: _________ Zip: _____________ 
 
Name of School: ________________________________________________ 
 

Address: ______________________________________________________ 
 

City: __________________________ State: _________ Zip: _____________ 
 
 
Signature: _____________________________________________________  
 
Revised 09-02-09 


