
SHS Transcript Request Form 
 
 
 
 
_____________________________________________________________________________________ 
Student’s Name At Time of Graduation 
 
 
__________________________________________    _________________________________________ 
Year of Graduation/Last Year to Attend SHS          Student’s Birthdate (DD/MM/YYYY) 
 
 
_________________________________________      _________________________________________ 
 
Student’s Social Security Number             Student’s Signature 
 
 
 
Please list below information about where transcript is to be mailed 
 
 
 
 
 


