SATELLITE HIGH SCHOOL TRANSCRIPT REQUEST FORM

PLEASE PRINT
DATE:


NAME:




GRADUATION YEAR:


I understand that each transcript will cost $1.00 (official or unofficial), and that the transcript processing time is 2 – 4 working days.  Transcripts must be picked up within 30 days of request or they will be destroyed and a new request will need to be submitted.
Transcripts sent electronically:  The State of Florida has removed all college entrance exam scores (SAT and ACT) from transcripts sent through the electronic system to post-secondary institutions.

Please electronically submit transcripts to the following schools (only available to Florida Public Post-Secondary Schools):
___ Florida A & M University (FAMU)

___ University of North Florida (UNF)
___ Florida Atlantic University (FAU)

___ University of South Florida (USF)

___ Florida Gulf Coast University (FGCU)

___ University of West Florida (UWF)

___ Florida International University (FIU)

___ Manatee Community College

___ Florida State University (FSU)


___ Santa Fe Community College

___ University of Central Florida (UCF)

___ Seminole Community College

___ University of Florida (UF)


___ Valencia Community College

___ University of Miami (UM)


___ Stetson University
NOTE:  Many colleges/universities require official test scores to be submitted directly from SAT/ACT.  It is the student’s responsibility to request test scores be sent to those schools either at the time of registration or for a fee at a later date.  If test scores have never been sent, the student can specify what test dates SAT/ACT send to the colleges/universities.

Transcripts “Hand-Carried” or mailed to colleges or universities:

I hereby authorize Satellite High School to release my transcript to the person(s) or institution(s) indicated on this form with the following option:

_____
Yes, I give permission to Satellite High School to release my child’s SAT (SAT, SA1, SA2, SA3 and PSAT) and ACT (ACT and PLAN) test results to the requested post-secondary institution or organization.
_____
NO, I do not give permission to Satellite High School to release my child’s SAT (SAT, SA1, SA2, SA3 and/or PSAT) test results from the following test date(s): ______________________to the requested post-secondary institution or organization.

and/or PLAN) test results from the following test date(s): ______________________ to the requested post-secondary institution or organization.

_______________________________            and         ________________________________
Student signature




     Parent signature (if student is under 18)

Please print ______ official transcripts: ($1.00 each)       Please print ______ unofficial transcripts. ($1.00 each)
Transcripts must be picked up within 30 days of request or they will be destroyed and a new request will need to be submitted.

Office Use Only
Received_________  Paid__________  Printed__________ Electronic__________  Initial_________
10/2009
