
TRANSCRIPT REQUEST FORM
To order your transcript you may email a copy of this form to the registrar at mholik@incarnateword.org with payment 
confirmation from our website, link https://bngn.blackbaud.school/?id=lifuulw3cf1#/home/, or sign and send this form 
with payment to: Incarnate Word Academy, 609 Crawford Street, Houston, Texas 77002 (Attention: Registrar)

Transcript requests must be accompanied by cash, a check made payable to Incarnate Word Academy, or proof of online 
payment. The cost is $5.00 per transcript. All financial obligations to Incarnate Word Academy must be met before 
official transcripts will be released.

Name (under which you were enrolled): ____________________________________________________________
First Middle Last

Current Name (If different from above): _________________________________________________

Birthdate: __________________ Last years of attendance at IWA: _______________________

Mailing Address :

Address Line 1: __________________________________________________

Address Line 2: __________________________________________________

City, State, Zip: __________________________________________________

Phone Number: ___________________ Email:_____________________________________________

Transcript Request

Please send copies of my transcript directly to me at the address provided above.

I will pick up sealed copies of my transcript on the date of ______________

Please release copies of my transcript to the third party listed below:

School/ Organization Name: __________________________________________

Attention: __________________________________________________________

Address Line 1: _____________________________________________________

Address Line 2: _____________________________________________________

City, State, Zip: _____________________________________________________

Payment and Authorization Signature

______ Total payment enclosed or paid online (total number of copies X $5.00 per transcript)

_________________________________ _____________________

SIGNATURE DATE

---------------------------------------------------------FOR OFFICE USE ONLY-----------------------------------------------------------

____________________ ____________________ ____________________

Admin Asst. Date Paid Amount Note Mailed Date

Updated on 11/11/2025
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