
To: High School Guidance Counselor or Registrar Office� Date:

Address:

Date of Birth: 		  Social Security #:

street

city state zip

Student Name:
first middle last

High School Transcript Request Form
Applicant: Please fill out the information below and give this reminder to your counselor to ensure your transcript is promptly submitted.

I have submitted an application for admission to the American Musical and Dramatic Academy. Please send the 
following items directly to AMDA’s Admissions Office as soon as possible:

1. Official high school transcript
2. Senior year class/course schedule (if currently enrolled in high school)*

* If currently enrolled in high school, please send a final official transcript to AMDA Admissions Office after I graduate.

Send to: 	  AMDA New York Admissions Office, 211 West 61st St., New York, NY 10023
		   AMDA Los Angeles Admissions Office, 6305 Yucca St., Los Angeles, CA 90028


