
TRANSCRIPT REQUEST 
 

Monticello High School 

850 E. Oak 

Monticello, IA 52310 

 

COST PER TRANSCRIPT IS $5.00 
 

 

Please send the transcript of my high school record (including grades, attendance data, 

rank in class, grade point average, list of extracurricular activities, achievement test 

scores, address, date of birth, and telephone number) to: 

 

 

 

 

________________________________________________________________________ 

 Name of School or Agency Transcript Is To Be Sent To 

 

 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 Address of School Or Agency 

 

 

 

 

 

 _____________________________________________ 

 Print Name (Used While In Attendance) 

 

 

 

___________________ 

Graduation Year 

 

 

 

 

 

_________________________________________________________   _____________ 

 Signature Date 

 

 

 

 

 

_________________________________________________________   _____________ 

 Parent Signature (If 17 Years Old Or Younger) Date 


