
 
 
 
 

Transcript Request- Analy High School 
 

 
-No Transcript will be furnished until all financial obligations to the school are satisfied. 
Allow 5 working days for processing.  FEE:  $2.00 per copy.Fee must accompany request. 
 
STUDENT # ________  NAME _____________________________  DATE ___________________
                                                                                            Last                                       First                            Middle   
  
  
DOB _____________ SS# ______-______-_______  GR ___  Year of Graduation or Last Semester Attended ______________ 
  
  

Official Copy (sealed in envelope with official stamp)                  Personal Copy (_______# of copies)         

               Pick Up                      Send Now               Give to Counselor             Hold for Final Grades     
 
Tests 

  Do not include test scores      Highest only     

Other__________________________________________ 
 
  
Please print address below or list schools for whom transcript is intended. 
  
# OF COPIES ______  Send To ________________________________________________________________________________
 
__________________________________________________________________________________________________________
 
 
Signature:_______________________________________  (Parent signature required if student is under 18 years of age) 
 
Date:_____________________________ 
  

  
 
 


	Transcript Request- Analy High School

