
 
 

  
 Alumni Transcript Request 
 
Year of Graduation: ________________ 

Name: _______________________________________________  DOB: ______________ 

Current Address: __________________________________________________________ 

Current Phone Number: ____________________ Email: ___________________________ 

 

*Official transcripts can only be sent to educational institutions.  

 

Send transcript to: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
 
_________________________________________    ____________________________ 
Signature                Date 
 

 
Please return completed form to: 

Chesterton Academy of Notre Dame 
Attn: Business Office 

2706 E Queen Ave 
Spokane, WA 99217 

509-242-3750 
For questions email: cand.businessoffice@gmail.com 


