6536 BEECHMONT AVENUE . Ccminan, Owio 45230-2098
PHOME 513-231-3500 FAX 513-231-1351

MCNICHOLAS HIGH SCHOOL OFFICIAL TRANSCRIPT REQUEST

Transcripts cost $2.00 each and must be requested in writing

Please send to address below one copy of my official franscript:

Please send an additional transcript to me at the address below
($2.00 for each additional transcript)

Mame:

Last Name Firsi Name Middle Maiden/Other

Name at time of attendance (if applicable)

Year of Graduation

Address:
Street
City State Zip Code
Home Phone: () Business Phone: ()
Student Signature Date

Mrs. Termie Kenney

Mchicholas High School

Guidance Department/Office Manager
thenney@menhs.org

{513) 231-3500 ext 5128

“THaT YouTtH May Artam Fult Stature In CHrisT"



