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VIRGINIA BEACH CITY PUBLIC SCHOOLS 
VIRGINIA BEACH SCHOOL OF PRACTICAL NURSING 

2925 North Landing Road 
Virginia Beach, VA 23456 

Phone: 757-648-5889 

TRANSCRIPT REQUEST FORM 

Complete this form and mail in your request or hand deliver to main office.  
The cost is $5 per transcript (money order or cash only – exact change. 

We do not accept checks as transcript payment). 
Please allow 10 business days to process request. 

We are unable to offer express delivery. 

Name: 
 Last  First MI Maiden 

**Be sure to include the name you used while enrolled 

Date of Graduation or Dates Attended: 

Last 4 digits of your Social Security Number: 

Your Address: 

Phone Number: Email: 

Complete address (including name, street, city, state, zip code) where you wish transcript 
sent.  

Student Signature Date
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