
Transcript Request (Grades 2-12)

Please send my son’s records including TRANSCRIPT(S), TEACHER RECOMMENDATIONS, and 
ALL STANDARDIZED TESTING RESULTS to:

The Boys’ Latin School of Maryland
Admissions Offi ce
822 West Lake Avenue
Baltimore, Maryland  21210
410.377.5192

APPLICANT’S NAME GRADE DATE OF BIRTH

This form should be fi lled out AFTER the fi rst marking period.

SIGNATURE OF PARENT

DATE

T H E  B OY S ’ L AT I N  S C H O O L  O F M A RY L A N D

Parents: Please send this form to your son’s current school.


