
   
 

Robertson County Schools 

Greenbrier High School 

Transcript Request 
 

Student’s Name __________________________, ____________________________             _______ 
          (Last Name)                        (First Name)                                                 (Middle initial) 

 

Current Address _____________________________________________________ 
                    (Address) 
 

  ______________________________________________________ 
           (City, State, Zip) 

 

Date of Birth ____________________ Age __________  Gender _____________ 
                             (MM/DD/YYYY)  

 

 

Name of Institution to send transcript: 

 

1) ___________________________________________________________ 
     (Name) 
 

  _________________________________________________________________ 
     (Address) 
 

  ___________________________________________________________ 
              (City, State, Zip) 

 

2) ___________________________________________________________ 
(Name) 

 

  ___________________________________________________________ 
     (Address) 

 

  ___________________________________________________________ 
             (City, State, Zip) 
 

3) ___________________________________________________________ 
(Name) 

 

  ___________________________________________________________ 
     (Address) 

 

  ___________________________________________________________ 
             (City, State, Zip) 

 

_________________________________________  ___________________ 
           (Student Signature)       (Date) 

 

________________________________________  ___________________ 
          (Parent or Legal Guardian Signature)      (Date) 

 

 

Note: If you are under the age of eighteen (18), this form must be signed by your parent or legal guardian.  Students 

eighteen (18) or above may complete and sign this form themselves. 

 


