
 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Student ____________________________________________  Grade  ____________ 

 

 

 

I authorize the release of my child’s transcript, test scores and any related records, reports and 

evaluations, and request that they be included with my child’s application to Manitowoc 

Lutheran High School. I also ask that you release updated transcripts and test scores to 

Manitowoc Lutheran High School as they may be requested. 

 

 

 

 

Parent or Guardian’s Signature ________________________________   Date ______________  

 

 

 

 

 

 

 

International Admissions 

Manitowoc Lutheran High School 

4045 Lancer Circle 

Manitowoc, WI  54220 USA 

nking@mlhslancers.org 

 

Document if needed in obtaining school records from the student’s current school.  
We request one copy in your home language, as well as a copy in English. 

 

REQUEST FOR TRANSCRIPTS AND SCHOOL RECORDS 


