
Request for Transcript          
 
Student’s Name: __________________________________________________ 
 
Date: ______________   Grade: ________    Number of copies: _________ 
 
Pick up: ____    AND/OR     Mail: ____      Circle: Official/Unofficial 
 

NAME AND ADDRESS TO WHICH TRANSCRIPT TO BE SENT: 
 
1)_______________________________            2)_______________________________ 
 
_________________________________              _______________________________ 
 
_________________________________              _______________________________ 
 
_________________________________              _______________________________ 
 
 
3)_______________________________            4)_______________________________ 
 
_________________________________              _______________________________ 
 
_________________________________              _______________________________ 
 
_________________________________              _______________________________ 
 
***_________ I give permission to Hamshire-Fannett High School to include 
my STAAR scores, AP scores, SAT scores, and ACT scores (whichever applies) on 
my high school transcript. 
 
FOR OFFICE USE ONLY 
 
DATE PROCESSED: __________________________  
 
____ TREX _________                              ____MAIL____________          
 
____FAXED _________                             ____PICK UP___________ 
 
____EMAILED__________                        ____SKYWARD__________ 
 
 


