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Transcript Request Form 
 
 
 
 
 
  
 
 
 
 

 

      

    Current students may request up to three (3) transcripts at no charge.  There is a $5.00 processing fee for each       
  additional transcript request. Please allow five (5) business days for your transcript request to be processed.   

 
     Name:  ______________________________________________________________   Date:  _______________________      
  

     Former Name (if any):  _______________________________________________________________________________ 
 

     Email:  _______________________________________________    Phone: _____________________________________  
 

     Date(s)/Grades Attended:  ____________________________________________________________________________  
 

     Year of Graduation/Separation: ________________________________________________________________________  

 

    
    Send transcript to the following College/Institution 
 

     Name:  ____________________________________________________________________________________________ 
 

Street Address: _____________________________________________________________________________________ 
 

City, State, Zip:  _____________________________________________________________________________________ 
 

      Email:  ____________________________________________________________________________________________ 
 
      

     Send transcript to the following College/Institution 

Name: ____________________________________________________________________________________________ 
 

Street Address: _____________________________________________________________________________________ 
 

City, State, Zip: _____________________________________________________________________________________ 
 

      Email: ____________________________________________________________________________________________ 
 
      

     Send transcript to the following College/Institution 

Name: ____________________________________________________________________________________________ 
 

Street Address: _____________________________________________________________________________________ 
 

City, State, Zip: _____________________________________________________________________________________ 
 

Email:  ____________________________________________________________________________________________ 
 
      
I authorize Friendship Christian School to release my high school transcript to the above named institution(s). 
 

Signature: _________________________________________________________________________________________ 
 

                                                                                          Office Use Only                                                                                                    
 

Date Received: ________________   Date Processed:  ________________  Processed By:  _________________________   
 

      Total Due: __________                  Paid:   □ Cash   □ Check # __________            Total # of Transcripts Ordered:  _________    
 

How would you 
like us to send this 
transcript? 
 
□ Email 
□ Mail 

 

How would you 
like us to send this 
transcript? 
 
□ Email 
□ Mail 

 

How would you 
like us to send this 
transcript? 
 
□ Email 
□ Mail 

 


