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Transcript Request Form

The cost to send a transcript is 85, pavable by cash or check to
Cardinal O’Hara High School. Please allow one (1) week for processing.

First Name: Last Name:

Maiden Name: Graduation Year

Phone Number

Please send transcript to:

Institution Name/ Department:

Street Address:

City: State: Zip Code:

Payment of 85 is enclosed by (circle one)*:  Cash Check

*Make checks payable to Cardinal O’Hara High School

Please send completed form and payment to:

Rena Hoffman

Guidance Office

Cardinal O’Hara High School
39 O’Hara Road

Tonawanda, NY 14150

*#All transcript requests are subject to account verification.
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