
SACRED HEART CATHOLIC SCHOOL 

151 E. Sixth Street 

Muenster, TX  76252 

(940)759-2511 

O F F I C A L  T R A N S C R I P T  R E Q U E S T  

Please read carefully.  Fill out completely, return to  school office and remember to allow three weeks for 

processing at end of term.  PRINT CLEARLY 

LName_____________________________FName____________________________MName___________________    

SS#________________________________DOB________________________________________________________ 

Street Address___________________________________________________________________________________ 

City____________________________State______Country____________________ Postal Code:_______________ 

Are you currently enrolled at Sacred Heart?__________________________Yes____________No_____________ 

If not currently enrolled, date of last semester enrolled__________________________________________ 

Hold for current semester grades, circle one __________________________Yes____________No_____________ 

Hold until graduation is posted on record, circle one __________________Yes____________No_____________ 

Hold for following change(s):______________________________________________________________________ 

Please indicate the date you want the transcript sent_______________________________________________ 

Where and to whom will the transcript(s) be mailed? 

Name___________________________________________________________________________________________ 

Street address 1__________________________________________________________________________________ 

Street Address 2__________________________________________________________________________________ 

City___________________________State______Country____________________ Postal Code________________ 

 

Signature of person requesting transcript___________________________________________________________ 

 

Note: If you have any unpaid accounts with SHCS, transcripts will Not be issued until clearance is issued 

by the Business Office. 

 

 

OFFICE USE ONLY 

Date transcript Request Received: _________________________________________________________________ 

Date transcript Sent: _____________________________________________________________________________ 

 Signature of person Responding to Request:________________________________________________________ 



SACRED HEART CATHOLIC SCHOOL 

151 E. Sixth Street 

Muenster, TX  76252 

(940)759-2511 

L E T T E R  O F  R E C O M E N D A T I O N  R E Q U E S T  

Please read carefully.  Fill out completely, return to  school office and remember to allow three weeks for 

processing at end of term.  PRINT CLEARLY 

LName_____________________________FName____________________________MName___________________    

 

SS#________________________________DOB________________________________________________________ 

 

Street Address___________________________________________________________________________________ 

 

City____________________________State______Country____________________ Postal Code:_______________ 

 

Please indicate to whom the letter should be addressed_______________________________________________ 

Mailing address 

Name___________________________________________________________________________________________ 

 

Address _________________________________________________________________________________________ 

 

City_____________________________State______Country____________________ Postal Code______________ 

 

Date letter needed______________________________________________________________________________ 

 

Signature of person requesting letter of recommendation_____________________________________________ 

OFFICE USE ONLY 

Date Request Received: __________________________________________________________________________ 

Date Sent: ______________________________________________________________________________________ 

  

Signature of person Responding to Request:________________________________________________________ 

 




