
 

 

Hooper Academy 



 

 

 
To have the information sent to you or any place other than a college: 

Name: 

Address: 

 

 

  Date Mailed  

  Counselor Initials   

Student Records  
Hooper Academy Guidance Office  

334.288.5980 
Fax: 334.288.9171 

 

Transcript  Release Form 
PLEASE PRINT ALL INFORMATION 

 
Your Name   
Women: Please provide Maiden name used while at Hooper Academy if different from current name. 

 

Date of Birth   
 

Address   
 

Phone #   Cell #   
 

E-Mail Address   
 

Year of Graduation   OR Year you withdrew   
 

 
 

 

Student Signature   If over 18 Date  

Parent Signature   If  under  18  Date    

 

To have the information sent to a college: 
 

College Name:    

 

Address:  
 
 


