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AMERICAN INTERNATIONAL SCHOOL
3337 SE Salerno Road

Stuart, Fla. 34997

772-634-7787

TRANSCRIPT REQUEST FORM
_____________________________

School

_____________________________

Address

_____________________________
City, State, Zip
RELEASE OF RECORDS REQUEST
The student below named below has enrolled at American International School to further their education. Please forward an official transcript of credits earned to:
Registrar

American International School
3337 S.E. Salerno Road

Stuart, Florida USA 34997

Student's full name:

______________________________________________________

Date of Birth: ___ /____ / ____
As a parent or guardian of the above named child, I give my permission to have

their school transcript sent to the Registrar at American International School.
Parent or Guardian’s signature:                             Date: 
__________________________________               ________________
Submitted in accordance with Federal Register June 17, 1976. Part II H.E.W. Privacy rights to

Parents and Students. Vol. 41 No. 118-24
