
Transcript Request Form

*Please fill out all sections*

To: Enrollment Specialist

Date: ____________________

Student’s Name: ______________________________________________________________

Student’s Address: _____________________________________________________________

Student’s Grade: __________________

Student’s Date of Birth: ____________________________________

I am requesting the following:

□ Official Transcript (Signed and sealed, not to be opened by the student)# of copies: _________

□ Unofficial Transcript (Not signed or sealed, may be viewed by the student) # of copies: _________

Please send to:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Individual Requesting Transcript □ Student □ Parent/Guardian

Reason for Request: __________________________________

__________________________________

__________________________________

Signature: _______________________________________

Date: ______________________________
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