
The Hayward Center/Adult School 

www.has.edu 
 

The Hayward Center•22100 Princeton Street, Hayward, CA 94541• Ph: (510)783-4001• Fax: (510)781-6115•Email: questions@has.edu  

 

Office Hours: 

 Monday thru Friday 8:30 am – 3:00 pm 
We will make every effort to complete these requests within  

24 hours from the date of your request. * Please note that we have 5 business 

days to complete the request. 

  

Transcript requests must be in writing 

and must include: 
Legal Name  

Birthdate 

Telephone Number 

Your Signature  

Dates of Attendance at Hayward Adult School 

Payment of $3.00  

Address of person or agency to receive mailed transcript if applicable. 

*Request can be sent to studentrecords@has.edu  

  

COST OF TRANSCRIPT IS $3.00 

Pay by cash, credit, debit or money order. 

You can also pay online: https://has.asapconnected.com/#Products 

  

https://has.asapconnected.com/#Products
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The Hayward Center•22100 Princeton Street, Hayward, CA 94541• Ph: (510)783-4001• Fax: (510)781-6115•Email: questions@has.edu  

 

H U S D/Hayward Adult School – TRANSCRIPT REQUEST 

Please complete all fields below. Must provide valid Government identification for 

all requests.  Please attach a copy when requesting via email/mail.   
 
 

Student’s First Name                             Middle                                     Last  
 
  

Present Address 
 
 

City                                                                 State                                Zip 
 
 
Phone # (           )_________________________________________ 
 
Email: 
__________________________________________________________                                                                                                                   
 
 
Maiden/Former Name__________________________  
 
Birth Date__________ 
 

*Transcript fee - $3.00 EACH 
*Payment by cash, credit, debit or 

money order. 
 
 

Number of copies______________ 
Year of graduation_____________ 
Requesting records from: 
_____ High School 
_____ CTE 
_____ Attendance only (free) 
 
 
Name of last school attended: 
 
 
 

 

Student Signature: 

 
 

 

 

1) Send Transcript to: □ email □ postal 
 

 

 
 

 
 

 
 

 
 

 

2) Send Transcript to: □ email □ postal  
 
 

 
 

 
 

 
 

 
 

 
 

 


