
Transcript Request Form 

 Full Name: ____________________________    D.O.B____________ 

Please list the college(s) or University you are requesting your official High School Transcript be sent: 

1___________________________________ 

2___________________________________ 

3___________________________________ 

Mrs. Chappell will notify you when your transcript is available. Please make your request at least two 

weeks prior to application deadline dates.  

Signature__________________________________ Date______________ 

Office use 
Date sent: 
 
 


