
HIGH POINT REGIONAL HIGH SCHOOL GUIDANCE DEPARTMENT 
MID-YEAR REPORT REQUEST FORM 

 
 
Student Name _____________________________________ Counselor _______________________ 
 
Student Signature __________________________________ Date ____________________________ 
 
 

It is your responsibility to verify which colleges request mid-year grade reports.  This information can be 
confirmed at each college’s website. 
 
I request that my mid-year grade report be sent to the following schools: 
 

 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
College ___________________________________________________  Common App?  ___ yes ___ no 
 
 
If there are any special instructions regarding the submission of your mid-year reports (for instance, if 
any need to be mailed or emailed, or if there is a special form required) please indicate below: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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