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Willow Center 
14101 E. Nelson Ave, 

La Puente, CA 91746 

Phone: (626) 934-2801 

Fax:     (626) 934-5790 
 

CAREER AND TECHNICAL EDUCATION 

STUDENT RECORD REQUEST 
 
 
**Processing time is up to 7 business days** 
 
 

Student Name:   

Date of Birth:   

Phone Number:   

Mailing Address:      City                  State                 Zip 

Email Address:   

 
 
 
Program: ________________________________ 

Year Attended: ___________________________ 
 
 
 
Record Request          
 Official Transcript ($5 per copy)    Number of copies: _________ 

 Certificate ($3 per copy)                Number of copies: _________ 

 Blue    or     Gold 

 Attendance  

 Other: __________________________________________________________ 
 
 
 
 
Document Delivery 

 Mail            Address:  
City                   State               Zip 

 Check if same as above  

Pick up at Main Office  

 
 
 
  
 
Signature: ______________________________   Date: ________________ 

OFFICE USE ONLY 

Processed By: ____________     

Date: ___________________ 
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