
St. John’s Jesuit High School 
5901 Airport Highway 

Toledo OH  43615 
[419] 865-5743, ext. 0775 

 
 
To request your high school transcripts, please complete the information below and 
return this form, along with a $3.00 check made payable to St. John’s Jesuit,  
to the Principal’s Office at the address above.   
 
 
If you have any questions, please call the phone number listed above. 
 
Name of Student  _________________________________________________ 
 
Years Attended From _________ To ________ Graduate?  ____ Yes   ____ No  
 
Original Signature (Required): ________________________________________________ 
 
Phone:   _____________________ 
 
 
Please send my transcripts to: 
 
  Institution: _________________________________________________ 
 
 Attention: _________________________________________________ 
 
    Address: _________________________________________________ 
 
 City/State/Zip _________________________________________________ 
 
 Fax Number:  (If you want it faxed)  _______________________________ 
 
Note:   
If you need to have the transcript sent immediately, please fax this request to 
(419) 861-5002 or email to jfuzinski@sjjtitans.org.   You may send the $3.00 fee 
separately by U.S. mail, along with the original of this form.     


