
Tel：+1（416）-390-9666 

Email：info@alathenaschool.com 

Address：1446 Don Mills Rd，Toronto，ON M3B 3N3 

Website：www.alathenaschool.com 

TRANSCRIPT REQUEST 

Please fill out the following information: 

Surname First Name Middle Name 

Student OEN: ________________ 

Student DOB: ________________  

Phone:     ________________   

Email Address: ________________  

Which type of transcript would you like to order? * 
            Hard Copy ($10CAD) 

Electronic Copy 

Pick-up/Delivery option for hard copy 
Pick up at Alathena International Academy-North York Campus 

International Express Courier 

Within Canada Express Courier 

The applicant hereby authorizes Alathena International Academy - North York to 
release a copy of my Transcript (s) as indicated. 

________________________________ _________________________ 
Student Signature  DATE 


	Surname: 
	First Name: 
	Middle Name: 
	Student OEN: 
	Student DOB: 
	Phone: 
	Email Address: 
	DATE: 
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off


