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Student Records document Request


	Name:     
	Date: December 15, 2010 FORMTEXT 

December 1, 2010


	Address:      

	City:     
	State:  
	Zip:     

	Phone :(   )     -     
	Last 4 digits of Social Security Number:     

	Instructions: Fill out the appropriate request area. Appropriate fee per document must accompany request. If you are requesting more than one document submit a form for each request. Expect to receive the requested documents within 15 business days. If a 24 hour rush is needed and expedited delivery service is to be used there is a flat fee of $25 in addition to the document cost and must be paid at the time of the request. UPS is used for expedited delivery and will not deliver to a P.O. Box – a street address must be provided.

	Request a copy of a document: $5 fee per document.

	
	
	
	
	

	
	 FORMCHECKBOX 

	Affidavit
	 FORMCHECKBOX 

	Physical Examination

	
	 FORMCHECKBOX 

	CPR Card
	 FORMCHECKBOX 

	Resume

	
	 FORMCHECKBOX 

	Externship Booklet
	 FORMCHECKBOX 

	Receipt for Tuition (No Fee)

	
	 FORMCHECKBOX 

	Letter of Verification: childcare, insurance, classes taken
class content, program completion, reimbursement, other.
	 FORMCHECKBOX 

	Schedule of Fees: breakdown of cost for reimbursement        purposes.


	Request a transcript: Fees listed below.

	
	 FORMCHECKBOX 


	Official Transcript: Sealed ($5 Fee)
Expedited delivery service (additional $25 fee)
(note mail to information below)                                       
 
	 FORMCHECKBOX 


	 Student Transcript: for personal records or issuance of non-confidential items – not sealed (No Fee)
Expedited delivery service ($25 fee)       
(transcript will be sent to the student)                

	Name:      
	Address:      

	Contact Person for Department:      
	City:     
	State:          
	Zip:      

	Request a duplicate certificate: $20 fee per certificate. Complete student information below if different from above.

	Full Name at Time of Enrollment:       
	Month and Year of Enrollment:      

	Program and Location:                   

	Name, Address, Email and/or Phone Number Change Request

Register any changes with Boston Reed College.  Please enter old address & contact numbers here.                                                   Your new information will be above.  This information is used for student verification.

	Name:     
	Address:     

	City:      
	State:     
	Zip:      

	Phone: (   )     -                  
	Email:                                  

	Please note: If using a hyphenated name, please be consistent with its use.

	Payment:  Please send check or money order to Boston Reed College or fill out credit card information below. 

	Check one:
	 FORMCHECKBOX 

	Discover
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	Master
	Card Number:      
	Amount
	$     

	Name on Card:     
	Expiration Date:     
	Security Code:    

	Student Signature:     
	EMAIL:     

	Please note: TO PROTECT YOUR PRIVACY A SIGNATURE AND EMAIL ARE REQUIRED TO RELEASE ANY STUDENT INFORMATION

	
For Office Use Only

	Credit Card Authorization Number:   
	Initials:

	Date Received
	Date Sent:
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