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Student ID #

Date of MSBSD Enrollment

Student Name

School of Origin

Counselor

Registrar

 OCO Form? (Attach copy if applicable)

Are any course descriptions needed from the transferring school? Please explain and attach a copy.

Are there any unusual situations noted in the transcript? Please explain.

Reviewed and approved by:

School Registrar Signature Date

School Counselor Signature Date

This form, along with the original transcripts 
or copies are to be filed in the student's 
permanent file. 

Copies of this form and transcripts/copies are 
to be filed with the Counselor.

Print Form
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