
Request for Transcripts for Former Students
Carlynton School District 

435 Kings Highway 
Carnegie, Pa  15106 

Date:__________________________ Graduation Year:  _________ 

Name:___________________________________________________ 

Alternate Name(s) at time of graduation: ____________________________ 

Current Address: __________________________________________ 

Phone Number: ____________________________________________ 

Email:____________________________________________________ 

College/University Email or Address to send your transcript:  
_________________________________________________________ 

To release copies of your transcript, we need your signature below and  a 
copy of your current photo identification. 

Signature/Date 

Transcript _____mailed or _____emailed on Office Use Only: 
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