HIGH SCHOOL

Mr. Bryant Lumpkin, Principal Dr. Donna Bell, Assistant Principal Mrs. Catherine Summers, Assistant Principal

TRANSCRIPT REQUEST FORM

(Current Students)
Full Name
Address
Phone Date of Birth

Anticipated Graduation Year

Student Signature:

| give Beulah High School permission to send a copy of my official transcript to the name and
address identified below.

TRANSCRIPT SHOULD BE SENT TO:

Name of Institution/Business:

Address:

Special Attention to (if applicable):

FOR OFFICE USE ONLY.
Date Received:

Note:

4848 Lee Road 270 Phone: 334.705.6020
Valley, AL 36854 Fax: 334.749.1914



