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Goshen High School

P.O. Box 7

286 Eagle Circle

Goshen, AL 36035

Dr. Warren Weeks              (334)484-3245 Fax (334)484-3247                         Mr.  Major Lane

Principal





                                               Assistant Principal
“Our Promise”

Clean and Safe Schools      Friendly and Courteous Staff 
   Instructional Accountability          Fiscal Responsibility

Transcript Request Form
Date

       Number of Copies   

Signature  
Birth Date



Social Security Number 
Address to send transcript:



Your full Name and current Address: If requesting unofficial Transcript.
Please print ANY other name which you might be listed in our records (maiden name)

Transcript request fee - $5.00 per mailed/faxed transcript.  Please send this form and fee to the attention of Book-Keeper at P.O. Box 7, Goshen, Alabama 36035.  Any transcript issued to a student will be Unofficial.  Official transcripts will be mailed or faxed directly to college, university, or official of an organization upon receipt of the request form and fee.  
NOTE:  Fee does NOT apply to currently enrolled students

