
 
27 S. State Ave., Suite 101, Freeport, IL 61032 

Phone: 815.599.1408    Fax: 815.297.9032 

www.roe8.com 

 

 

 

 

 

 
Date: ___________________ 

 

I am requesting a copy of my: 
     

     Transcript - Unofficial  _________ x         Free     = $                0.00                
                                                          

     Transcript - Official  _________ x     $  10.00   =  $ ___________ 

 

     Certificate    _________ x     $  10.00    = $___________ 

 

     Transcript & Certificate   _________ x    $  20.00    = $ ___________      

 

   TOTAL DUE: ___________ 
 

 

Please make check or money order payable to:  ROE 8 

 

Print Name: ________________________________________________________ 

 

Name tested under:  __________________________________________________ 

 

Year Tested:  __________________    Date of Birth:  _______________________ 

 

Current Address:  _________________________________________________________ 

 

                 _________________________________________________________ 

 

Current Phone Number:  ____________________________________________________ 

 

Signature:  _________________________________________________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Please complete the following, if transcripts need to be mailed to an alternate recipient. 

I authorize the Carroll, Jo Daviess & Stephenson Regional Office of Education,  

to release a transcript of my IL High School Diploma to:  

 

__________________________________________________________________  

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Please forward this completed release with payment and copy of photo ID to: 

Regional Office of Education #8, 27 S. State Ave, Suite 101, Freeport, IL 61032 
 

http://www.roe8.com/

