LACONIA ADULT EDUCATION
345 Union Avenue
Laconia, NH 03246

Telephone: (603)524-5712
Fax: (603)524-0647




      Please send my G.E.D./HiSET EXAM TEST RESULTS to:


________________________________________________
Name of School/Institution/Business
________________________________________________
Street
________________________________________________
City and State



Name: ______________________________________________________________
Name when Exam was taken if “different” from above: ____________________________
Mailing Address: ______________________________________________________
   ______________________________________________________
Home # ____________________ 	Cell #: _____________________
Date of Birth: ___________________________________
Social Security: _________________________________
Date G.E.D./HiSET Exam was taken: ______________________


[bookmark: _GoBack]**Please enclose $5.00 High School Equivalency Test “Transcript Fee”.


___________________________________________	_________________________
Signature							Date


