(4
Santa Clara County % Office of Education

TRANSCRIPT REQUEST

Name of Student: AKA: DOB:

(First and Last Name) (other known names) (MM/DD/YYYY)

Please list all COE schools attended (starting with the most recent):

Last COE School Attended: Year(s) Attended:
Other COE School: Year(s) Attended:
Other COE School: Year(s) Attended:
Requestor’s Name: Phone Number:
(First and Last Name) (Please include area code)

How would you like your transcript to be sent?

O Mail to:
(First and Last Name) (Address) (Apartment No.)
(City) (State) (Zip Code)

O  Email to:

(First and Last Name) (Email Address)
O Faxto:

(First and Last Name) (Fax Number)
O  Will be picked up by: Date to be picked up:

(First and Last Name) (MM/DD/YYYY)

Comments / Notes:

**Your request is important to us. Please allow up to 2 — 3 weeks for your request to be filled. **

INTERNAL USE ONLY
Request Completed By: Date Sent:

(Signature) (MM/DD/YYYY)

Request Approved By:

(Signature) (MM/DD/YYYY)
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