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Alumni Transcript Request

If you are a past graduate looking for transcripts, please fill out the form below.

The name and address of where you want the transcript sent is very important. If you need an official transcript, we will mail it directly to the person, company or college who is requesting it. If you need a transcript for yourself, it will be unofficial.

The Counseling office requires 12 school days to process your request. You can e-mail your request to dgracie@methacton.org or fax it to: 610-489-1502 or mail it to: Methacton High School, Attn: Counseling Office, 1005 Kriebel Mill Road, Eagleville, PA 19403.
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Past Graduate Transcript Request

Name graduated under:   _________________________________________________________

Date of Birth:   _____________________		Year Graduated from MHS:  _____________

Phone:   ____________________	E-mail Address:   __________________________________

Send transcripts to (fill in all lines and include e-mail addresses to each submission):

School/Business Name: _________________________________________________________________
Recipient Name:  ______________________________________________________________________
Street Address:  ______________________________________________________________________
City:  ___________________________________________ State:  __________ Zip Code: ____________
E-Mail Address:  _______________________________________________________________________

School/Business Name: _________________________________________________________________
Recipient Name:  ______________________________________________________________________
Street Address:  ______________________________________________________________________
City:  ___________________________________________ State:  __________ Zip Code: ____________
E-Mail Address:  _______________________________________________________________________

School/Business Name: _________________________________________________________________
Recipient Name:  ______________________________________________________________________
Street Address:  ______________________________________________________________________
City:  ___________________________________________ State:  __________ Zip Code: ____________
E-Mail Address:  _______________________________________________________________________


Signature:   ____________________________________________________	Date:   _____________
