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TRANSCRIPT REQUEST
Transcripts are $5 each, checks are payable to Carmel Catholic High School

Name (At time of attendance) ________________________________________________

Year of graduation__________        OR  
 Date of last attendance______________

Phone #___________________

Send transcript to___________________________________________
___________________________________________________________
PLEASE BE AWARE:   If the transcript is for a college application, scholarship or employment, the envelope cannot be opened.                     

Payment method: 

Cash 

Check 
If using a credit card, complete the information below
CREDIT CARD INFORMATION

Date________________________                    Amount______________

Discover                 MasterCard                   Visa  
Name on Credit Card_________________________________________           

Daytime Phone #___________________
Credit Card Number: ________________________________________
Security code: ____________
Exp. Date: _____________________ 

Billing Address Zip Code: __________
Signed: ______________________________________________________________ 

Please fill out and return to Sr. Mary Sattgast, BVM, Registrar, Msattgast@carmelhs.org

