Genesee High School

Transcript Request Form
This form may be completed on-line then printed off and signed, or you can print it off and fill it out by hand in ink.  Transcript requests will be processed and mailed within three business days of receipt of the signed, completed request form.
Name:       






D.O.B.:       
Former Names Used:       
Address:       
City:       



State:      

Zip Code:       
Home Phone:       


Work Phone:       

Cell Phone:        

Graduation Date (or Dates Attended):      
________________________________________________________________________
Please complete the following information about where you want this transcript sent.
Name of Institution:        

Address:       
City:       



State:      


Zip Code:       
Phone:       



FAX:       
RELEASE:   Due to the Family Educational Rights and Privacy Act of 1974, the student’s signature is required for release of transcripts. 

Signature: _________________________                        Date: ​____________________ 

Once completed, please sign and date this form, then mail to:
Genesee High School
ATTN: Transcript Requests

P.O. Box 98
Genesee, ID 83832-0098
