
 
 

Transcript Request 
 

Parents: Please complete this form and deliver it to your child’s current school. 
 

 
 
____________________________ is a candidate for admission to Falmouth Academy. 
               (Student’s name) 
 
Please forward to Falmouth Academy a copy of this student’s records, including: 
 

 Report cards (current and past three years) 
 Attendance records 
 Standardized test scores 
 Core or other psychological evaluations 
 Individualized Education Program (IEP) or 504 Plan, if any. 

 
 
 
______________________________________________ _________________________________ 
           (Signature of parent or guardian)             (Date) 
 
 
 
 
 
 
Thank you for your help. 
 
Michael J. Earley, Assistant Headmaster/Director of Admissions 
Falmouth Academy 
7 Highfield Dr. 
Falmouth, MA 02540 
508-457-9696 
mearley@falmouthacademy.org 


