
EL Molino High School 
7050 Covey Road  

Forestville, CA 95436 

TRANSCRIPT REQUEST 

Name:________________________________________________________________________ 
 Student Last Name (while attending)                       First                               Middle 

Birthdate:____________________________ 

Year of Graduation or Last Semester Year Attended:___________________________________ 
 
        Mail Transcripts (List address below)                           Pick up Transcripts 

Mail Transcripts to:______________________________________________________________ 
                                     Name of School or Business 

Address:_______________________________________________________________________ 

I hereby authorize_______________________________________________________________ 
to pick up my transcripts and/or records 

Signature:_____________________________________________________________________ 

Phone Number:_________________________________ Date:___________________________ 

FEE: $5.00 per copy, make checks payable to El Molino High School.                                                  
Transcripts may be withheld until all financial obligations to the school are satisfied.                     
Please allow 5 working days for processing. 


