Transcript Request Form

Student’s Legal Name:



/


/






Last Name


First Name

Middle Name

Social Security #: 
/
/
   Date of Birth:         /       /
   Current Grade:

                                                                                                                      Month     Day       Year     

Current Address:











                                           P.O. Box or Street Address



City

State
Zip

E-Mail Address:





Phone Number:






TYPE OF TRANSCRIPT NEEDED

[   ] Unofficial (issued to student OR parent and stamped UNOFFICIAL COPY)


[   ] Official (mailed directly to college, university, or scholarship organization) 

                                                                Department  OR First and Last Name of Individual to Receive Transcript




                 Agency or Institution (Name of College/University/Scholarship Committee)

                                              


   Mailing Address (P.O. Box or Street Address)

                                                             City                                                                        State                                           Zip Code


Student’s Signature for Release of Records:










For School Use Only

                                 Date Request Received:
/
/


                                 Fee Amount:_______   Fee Paid:  [   ] yes     [   ] no

                                 Transaction:  [   ] Cash     [   ] Check     [   ] Student Account                                                        

                                  Date Transcript Sent:
/
/




        School Official’s Signature:




Authorization for Release of Student Records

Student Name:




/


/






Last Name


First Name

Middle Name

I authorize officials of the Tuscaloosa County School System to release my child’s educational records, including transcript and ACT/SAT scores,  to requested colleges, universities, athletic recruiters, scholarship/award committees, and other schools.

I understand that my signature allows my child to submit transcript request forms as needed and that I will not be required to sign additional forms for this purpose.

Signature of Parent or Guardian

Date

NOTE:  Processing fees for transcripts should be paid at the time requests are made.


First official transcript for current students is free;


Fee for each additional official transcript (current students only) is $3.00;


Fee for each unofficial transcript (current students only) is $4.00;


No charge will be made for the first FINAL transcript of all graduates;


Fee for all additional transcript requests made by graduates is $6.00.








Former Students Only


If your name has changed, what was your maiden name?				





Did you graduate?  						[   ] yes		  [   ] no





If yes, when did you graduate?    					        /				                      					       Month                      Year	


If no, what was your date of last attendance?				        /		


						                                 Month                     Year


At the time of your withdrawal, in what grade were you enrolled?				








