
Da te  Re c e ive d  ____________ 

Da te  Se nt____________ 

Fa xe d / Ma ile d  

Ea st Live rpool Hig h Sc hool 

Guida nc e  Offic e  

100 Ma ine  Bo ule va rd  

Ea st Live rp o o l, Ohio   43920 

Pho ne : 330-386-8750 

Fa x: 330-386-8753 

Ea st Live rpool Hig h Sc hool             

 

Transcript Request Form for East Liverpool Graduates 

 

• Please allow 3-5 business days for processing 

• A transcript is deemed “official” only when it is signed, sealed, and sent directly to a 

college/university or place of employment 

 

Name (First, Last, Maiden) _____________________________________________________ 

Date of Birth _____________________  Year of Graduation _______________________ 

      or Withdrawal Date ______________________ 

Daytime Phone Number ____________________________ 

Sent Transcript to this Address: _____________________________________________ 

     ______________________________________________ 

     _____________________________________________ 

By submitting this completed form, I authorize East Liverpool High School to forward a transcript to the address listed above. The Family 

Educational Rights & Privacy Act of 1974 states that in order to release school records, a signature must be provided. 

 

_______________________________ 

Signature—Required 


