Bridgton Academy

TRANSCRIPT REQUEST

Please allow 1-2 weeks for delivery
PLEASE PRINT

Complete the request form and mail or fax to:

Office of the Registrar

P.O. Box 292

North Bridgton, ME 04057
Phone: 207-647-3322 x221
Fax: 207-647~-3154

LAST NAME FIRST

MIDDLE

STREET ADDRESS

CITY OR TOWN STATE

Z1P

DOB (MM/DD/YY)

TOTAL NUMBER OF COPIES:

YEAR OF GRADUATION

MAIL TO:

STUDENT SIGNATURE:

MANDATORY FOR RELEASE OF TRANSCRIPTS

Revised 9.22.09



