
 

 

Good Shepherd Episcopal School 

Transcript Request Form 

 

 

 

Please complete and sign this form and submit it to your child’s current school. 

By doing so, you are giving your child’s school permission to forward your child’s records 

to Good Shepherd Episcopal School for the evaluation process.  If you have questions, 

please call the Admissions Office at (561) 746-5507. 

 

 

To the Principal of ____________________________________________________________ 

                                           (Name of School) 

Re: __________________________________________________, Grade ________________ 

                   (Student’s Name) 

 

Please send a copy of my child’s academic transcripts, including attendance, 

disciplinary action and standardized test scores, to the following address: 

 

Admissions Department 

Good Shepherd Episcopal School 

402 Seabrook Road 

Tequesta, FL 33469 

admissions@goodshepschool.com 

 

 

 

______________________________________ 

Parent’s Signature 

 

______________________________________ 

Date 

 

 

 


