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Transcript Request Form

TSHS Transcript Request Form

· For private and out of state colleges, a $2.00 Processing Fee applies

· Please complete the information below and return to the Records Department, upstairs in Student Services.


NAME: _____________________________________________________________________

DATE OF BIRTH: ________________________	GRADE: _____

YEAR OF GRADUATION: ________________________

Please select:
· PICKING UP   
· SEND NOW 
· SEND AFTER GRADUATION 

COLLEGE NAME: ______________________________________________________________

ADMISSIONS ADDRESS: _________________________________________________________
                                           _________________________________________________________
                                           _________________________________________________________


**** Pinellas County School Board does not release any information without consent***

PRINT NAME: ________________________________________________ DATE: ___________
SIGNATURE: __________________________________________________________________
[bookmark: _GoBack]EMAIL: ______________________________________________________________________
TELEPHONE #: ________________________________________________________________

To be filled out by Office Personnel

COMPLETED BY: _____________________________________________ DATE: _____________
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To be filled out by Office Personnel


 


 


COMPLETED BY: _____________________________________________ DATE: 


_____________
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