
Bridgton Academy 
TRANSCRIPT REQUEST 

Please allow 1-2 weeks for delivery 
PLEASE PRINT 

 
Complete the request form and mail or fax to: 
 
Office of the Registrar 
P.O. Box 292 
North Bridgton, ME 04057 
Phone: 207-647-3322 x1236 
Fax: 207-512-5928 
 
 

Last Name    First    Middle 
 

Street Address 
 

City/Town     State   ZIP 
 

DOB (MM/DD/YY)  Year of Graduation  Phone Number   
 
 
TOTAL NUMBER OF COPIES:_______ 
 
MAIL TO: 
 
 

 
 
There is a $3.00 processing fee charged for each transcript ordered. Important Note: this fee is waived if you have 
graduated within the past five years. 
 
If paying by check please send payment to address listed above (transcript will be mailed once check received). 
 
If paying with debit/credit card please provide the following information (your card will be charge based on the 
number of copies you requested. 

 
 

Card Type (MC/Visa)                   Name on Card -Print          (First, Middle, Last) 
 
 

Card Number              Exp. Date   3 digit code (back of card) 
  
 
STUDENT SIGNATURE: ____________________________ 
MANDATORY FOR RELEASE OF TRANSCRIPTS 


