Transcript Request Form*

Date__________________

(Last Name)



(First Name)


(Middle Name)

(Date of Birth)



(Social Security Number)

(Date of Graduation or Last Year Attended)

(Signature / If under 18 parent must sign)

Please complete address of the College/Business

otherwise the transcript will not be forwarded

(Recipient or School)

(Complete Street Address or P. O. Box and Number)

(City, State and Zip Code)

In order for a transcript to be official it must be mailed to the recipient from this office or must remain in the sealed envelope provided.   All personal copies will be stamped UNOFFICIAL TRANSCRIPT and can be given directly to an individual.

*Only ACT / SAT  test scores that are sent to the High School are posted on the transcript.

Date Processed__________________

