
TRANSCRIPT REQUEST 

________________________ ___________________    ___ 
Student’s last name  First name        M.I.

Student’s Date of Birth  __/ __/ _____ 
M   D Year 

The above named student will be enrolling at The American 
School in London for the upcoming school year. Please send 
an official high school transcript for this student, including 
this year’s end of year grades to: 

Grace Conteh, Registrar 
C/O The American School in London 
One Waverley Place 
London NW8 0NP 
UK

Alternatively official signed transcripts may be scanned to 
grace_conteh@asl.org. 

______________________________________  _______________ 
Parent Signature  Date 


