CELINA HIGH SCHOOL						This form must be filled out legibly and
TRANSCRIPT REQUEST FORM						correctly to avoid delay in processing.


TRANSCRIPT REQUESTS WILL BE PROCESSED ONCE EACH WEEK.  THEY WILL EITHER BE MAILED EACH FRIDAY, OR AVAILABLE TO BE PICKED UP ON FRIDAYS (except holidays or during summer months).
Official  Transcript	-	must be mailed directly to another school, place of employment, or College/University.   If hand carrying an official transcript, it must remain sealed inside CHS’s letterhead envelope to be considered official.  Faxed copies are not considered official copies.
Personal Copy of Transcript	-	open copy for personal use.	


Full Name:	____________________________________________________Previous last name:  _____________________
 Date of Birth:   _________	If not a current student, what is the last year you attended?   ____________


Are you requesting:					If requesting an *official copy, will you be:
	________ an official copy?*				________ picking it up?
	________ a personal copy?					Who will pick it up? _____________________
________ a faxed copy?			(May need to show ID.)
                      FAX #: ____________________________	________ having it mailed to another facility or
	              place of employment?	

If transcript is being mailed, where should it be mailed?		(please provide complete address)

Name of College/University, or individual, etc. _______________________________________________________

Mailing Address  ____________________________________City __________________State _________Zip ________


____________________________________________________________________________________________________________
Signature 						Telephone # or e-mail address		Date
	(Signature must be that of adult or parent/legal guardian if student is not yet 18 years old.)

Send request to Debbie Cross at Celina High School:    972-382-4830 (fax)        debbiecross@celinaisd.com
