
Logan Magnolia High School 
Transcript Request Form 

 
Student Information: 
 
Name _________________________________________________________ 
 
Name at graduation (if different) ______________________________ 
 
Year Graduated _____________ SSN ___________________________ 
 
Address ______________________________________________________ 
 
City ___________________________________ State _______________ 
 
Zip Code ________________ Phone ______________________________ 
 
Email _________________________________________________________ 
 
Signature: ____________________________________________________ 
 
 
 
Send Transcript To: __________________________________ 
           
           _________________________________ 
 
           _________________________________ 
 
           _________________________________ 
 
 
Return Form To: Logan Magnolia Community Schools 
     c/o Guidance Office 
     1200 North 2nd Ave. 
     Logan, IA  51546 
 
* Graduates of Lo-Ma please enclose $5.00 payment. 


