[bookmark: _GoBack]TRANSCRIPT REQUEST FORM 
 
NAME: __________________________________ 	DATE:___________________________________  	 	 	 	 	 	 	 	DATE OF BIRTH:  ________________________ SCHOOL ID: _________________ 	 	 	 	 
 
 	 	 	 	 	 	 	 	SENIOR YEAR IS:        ____________________________ 
 	 	 	 	 	 	 	 	 	OR 
PHONE NUMBER: 	_______________________ 	 	LAST YEAR ATTENDED WAS:_________________ 
 
TRANSCRIPT SHOULD BE MAILED TO: (NAME AND ADDRESS) 
 
___________________________________________  __________________________________________ 
 
___________________________________________  __________________________________________ 
 
___________________________________________  __________________________________________ OR:  I WOULD LIKE TO PICK UP: (INDICATE HOW MANY) 
 
______OFFICIAL TRANSCRIPTS  	 	 	______UNOFFICIAL TRANSCRIPTS 
 	 	 	 	 
 
_________________________________________ _____________________________________________ Student Signature     Parent Signature (if student under 18 and needs          an official transcript- parent must sign) 
The Burbank Unified School District is committed to equal opportunity for all individuals in education. District programs and activities shall be free from discrimination based on disability, gender, gender identity, gender expression, genetic information, nationality, race, religion, sexual orientation, or association with a person or group with one or more of these actual or perceived characteristics. 
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