
TRANSCRIPT REQUEST - DRIPPING SPRINGS HIGH SCHOOL 
111 Tiger Lane, P.O. Box 479 
Dripping Springs, TX 78620 

(512) 858-4612  Fax (512) 858-1656 
 
Transcr ipt fee is $2, MUST BE PAID AT TIME OF REQUEST 
Only the student or the studentÕs parent may request a copy of a transcr ipt.   
Requests wi l l normal ly be processed within 48 hours.  
 
 
Date:  _________________________ 
 
Name of Student:  ________________________________________ Date of Birth:  ___________________________ 
 

Grade:  _______________  OR  Year Graduated:  _______________ 
 

 
__________  Official Copy ($2 each)      __________   Personal Unofficial Copy (no charge)   
       (how many) 
 

 
Student or Parent Signature _____________________________________________ 

(All test scores [ACT, SAT, TAAS, TAKS, etc.] are part of the student transcript) 

 

__________ Pick-Up   OR  __________ Mail To:   __________________________________________ 

                  __________________________________________ 

                  __________________________________________ 

                  __________________________________________ 

 
For Office Use Only 
 
_______________ Date Completed (________)  _______________ Picked-Up  _______________ Mailed 
 
_______________ Paid   _______________ Unpaid   OWES _______________  


