
 

TRANSCRIPT REQUEST FORM 

YORK COUNTY HIGH SCHOOL  
 

PLEASE SEND AN OFFICIAL COPY OF MY FINAL TRANSCRIPT TO 

(PLEASE PRINT): 
 

NAME OF COLLEGE, BUSINESS SCHOOL, etc.: ________________________________ 

 

_______________________________________________________________________ 

 

 

ADDRESS: ___________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

SIGNATURE: _____________________________________        DATE: _______________ 

 

 

IDENTIFYING INFORMATION (PLEASE PRINT): 
 

NAME AS IT APPEARS ON SCHOOL RECORDS (PLEASE LIST MAIDEN NAME): 
 

_____________________________________________________________________________ 

 

 

CURRENT ADDRESS: ________________________________________________________  

 

 

CURRENT TELEPHONE NUMBER:  _______________________________________ 

 

 

CURRENT EMAIL ADDRESS:  ____________________________________________ 
 

 

DATE OF BIRTH: _____________________________________________________________ 

 

 

YEAR OF GRADUATION FROM YORK COUNTY HIGH SCHOOL: ______________ 

 

 

DATES OF ATTENDANCE (If you did not graduate): _____________________________ 


