
 

 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 

Transcript Request Form for Former Students  
 
 

Date: ______________________ 
 
Name: _____________________________________________________________________________ 
                           First                            Middle                            Last (Maiden) 
 
Date of birth: ______________________________________ 
 
Year graduated: ____________________________________ 
 
College or Institution Name: _________________________________________________________ 
   

          Address:  _________________________________________________________ 
                                                   
                                                   _________________________________________________________ 
 
                                                   _________________________________________________________ 
 
                                      Phone: _________________________________________________________ 
 
Daytime phone number where you can be reached: ______________________________________ 
 
 
Former Student Signature: ___________________________________________________________ 
 
Please completely fill out the form above and either fax to (845) 615-6116 or mail to: 
 

Attention: Guidance Office 
Goshen Central High School 

222 Scotchtown Avenue 
Goshen, NY 10924 

 
 

 
 
 

 

GOSHEN CENTRAL HIGH SCHOOL
222 SCOTCHTOWN AVENUE 
GOSHEN, NEW YORK 10924 

TEL: (845) 615-6120 ● FAX: (845) 615-6116 
E-MAIL - guidance@gcsny.org 

Guidance Counselors 
James McLoughlin-Director

Assistant Principals 
Patricia Lercara 

Thomas Heinzielman, Interim 

Lizbeth Criscenzo 
Laura Dubatowka 
Jacelyn Whiting 

Principal  
Kurtis Kotes   


