
Lake Worth Christian School
Guidance Office

Transcript Request

Please complete this form and return to Mrs. Shropshire when requesting transcripts.

Please print:

Name: ____________________________________________ Date of request: ____________

Date application was sent:  ____________________________

Check all the apply:

_____ Florida International University
_____ University of Florida
_____ University of Miami
_____ University of Central Florida
_____ Florida State University
_____ University of North Florida
_____ Florida Atlantic University
_____ Palm Beach Community College: _____   LW Campus _____ BR Campus
_____ University of South Florida
_____ Palm Beach Atlantic University
_____ Florida Gulf Coast University
_____ Florida A&M University
_____ New College of Florida
_____ University of West Florida
_____ NCAA Clearinghouse

If the college you are applying to is not listed above please provide the following:

School Name: _____________________________________________________
Attention: _____________________________________________________
Address: _____________________________________________________

_____ If you have an A/P score on file and you want it sent to the above university
_____ Date sent

7592 High Ridge Road, Boynton Beach, Florida 33426 . (561) 586-8216 . LWCS.org


