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111 Tiger Lane, P.O. Box 479
Dripping Springs TX 78620
(512) 8584612 Fax (512) 8581656
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Transcript fee is $2, MUST BE PAID AT TIME OF REQUEST
Only the student or the student@ par ent may request a copy of a transcript.
Requestswill normally be processed within 48 hours

Date:
Name of Student: Date of Birth:
Grade OR Year Graduaed:
Official Copy ($2 each) Persond 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




