Kauai High School

REQUEST FOR TRANSCRIPT(S)

TRANSCRIPT REQUESTED BY: ________________________________

(please print – student name)

REQUEST MUST BE SUBMITTED 5 DAYS IN ADVANCE

DATE SUBMITTED:  ___________

I would like to request:

No. of transcript(s):  ____  (3 maximum per form)  


 ____ Official transcript(s)

____ Unofficial transcript(s), given to student or parent/guardian for personal use.  Transcripts stamped with unofficial.

MAILING ADDRESS(S): (of the college/scholarship)

Name: 

________________  _________________   _________________

Address: 
________________  _________________   _________________

City/State/Zip:     ________________  _________________   _________________ 

SIGNATURE OF REQUESTOR:  _________________________  BIRTHDATE:  _____________

**PLEASE NOTE- you must also sign in to the TRANSCRIPT REQUEST LOG BOOK**

ALSO INCLUDE SCHOLARSHIP DEADLINE

DATE RECEIVED: __________  DATE SENT: __________

With this request, please provide addressed including zip code, LEGAL SIZE envelopes in which transcripts will be mailed, DO NOT fill in the return address.  Please provide postage.  1 stamp/2 sheets mailed.














