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Bay Shore Union Free School District 
Dr. Steven J. Maloney ED.D, Superintendent of Schools 

BAY SHORE HIGH SCHOOL  
155 Third Avenue, Bay Shore, New York 11706  

Phone (631) 968-1171 Fax (631) 968-1182  

LOUIS A. BALSAMO 
DIRECTOR OF GUIDANCE, K-12 

The average time required for processing is 7 to 10 business days 

TRANSCRIPT REQUEST FORM TO BE FILLED IN BY APPLICANT 
(Please print all information.) 

Last Name __________________________________ First Name ____________________________  

Maiden Name if Married ____________________________________________  

BIRTHDATE _____ _____ _____  
Month Day Year 

Graduated [ ] NO [ ] YES _____ _____ Withdrew: _____ _____ 
Month Year Month Year 

Documents other than transcript (e.g., immunizations, SAT scores, etc.)________________________ 

I would like you to send the transcript to: 

Transcripts mailed to yourself will be stamped ñUnofficial Student Copyò 

Applicantôs Address _______________________________________________________________ 

___________________________________________________Telephone # __________________ 

Handwritten Signature of Applicant ______________________________ Date ______________ 


