TRANSCRIPT REQUEST FORM

I would like to request a transcript(s) from Lynden Christian High School.

Name ___________________________________________(maiden) ________________

Year(s) attended __________________________________________________________

Name/place to be sent______________________________________________________ 

Address to be sent_________________________________________________________



     _________________________________________________________

If you have any questions please contact Mrs. Connie Burns at connieb@lyncs.org

Please send Request Form and $2.00 fee to:

Lynden Christian High School








Attn.  Registrar’s Office








515 Drayton Street








Lynden, WA  98264

