
South Webster High School  
Transcript Request Form   
 
Date of Request:     (Please allow 24-48 hours to process request) 

 
Name:    Date of Birth:   
  LAST   FIRST   MIDDLE 
 
I AM REQUESTING  :  current transcript  mid-year transcript  final transcript   health record 
  (# copies)       (includes 1st Sem Avg)    (after graduation) 
 
 

 I WILL PICK UP  PLEASE SEND TO COLLEGE/UNIVERSITY BELOW 
Office Use Only

 
Mailed:  
 
Faxed:  
 
By:  

 
       College/University:     
 
                        Address:     
 
               City/State/Zip:     
 
Attention (if applicable):     
 

I HAVE ENCLOSED THE FOLLOWING APPLICATION/SCHOLARSHIP MATERIALS; PLEASE MAIL WITH TRANSCRIPT. 

      not applicable       college/university application   scholarship application 

       application fee (check)/ waiver form  recommendations 

 

Signature:    


	South Webster High School
	Transcript Request Form

