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TRANSCRIPT REQUEST FORM 

 
Full Name__________________________________________________________ 
                         Last                                              First                                 Middle                                          (Maiden Name) 

 

Address____________________________________________________________ 
                Street Address                                                                                                  City, State, Zip 

 

Phone #___________________  Email___________________________________ 

 

Social Security Number_________________________  Date of Birth___________ 

 

Year of Graduation_______________  OR Date Last Attended________________ 
 

To comply with the provisions of the Family Education Rights and Privacy Act of 1974, permission is here given to school 

officials to release the secondary school record and other requested information to the following college/university: 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 
_______________________________________________________     ______________________ 
 

Signature of Student (REQUIRED)                                       Date of Request 

 

 

 
 

 

________________________________________________________     ______________________ 

Signature of School Official                                        Date Sent 

 

 

 

Email transcript request to: crspain@chattooga.k12.ga.us 


