
 
Request for Student Transcripts, Cumulative and Confidential Records 

 
The pupil named below has enrolled at Trinity Lutheran School. We would appreciate having you 
send us a complete transcript and health record for this student, along with any psychological 
records. 

 
__________________________________ 
                     Date  
      ____________________________________ 
      Signature of Parent or Legal Guardian  
 
 
      ____________________________________ 
      Signature of School Official Making Request 
 
 

Pupil’s Name ________________________________________________ 
 
Birthdate ____________________________________________________ 
 
Grade ________________________________ 
 
 
Address of Previous School:  
 
___________________________________________________________ 
Name of School 
 

___________________________________________________________ 
Mailing Address 
 

___________________________________________________________ 
City     State   Zip Code 
 

Send records to Trinity Lutheran School, 2802 Belvedere Drive, Billings, MT 59102 or 
email to thelmagrove@trinitybillings.org 

 
 
 
 
  


