TRANSCRIPT REQUEST FORM

RANDOLPH-HENRY HIGH SCHOOL 

GUIDANCE DEPARTMENT

755 DAVID BRUCE AVENUE

P.O. BOX 668

CHARLOTTE COURT HOUSE, VA 23923

PHONE: 434542-4111 EXT 226

FAX: 434-542-4534

NAME:______________________________________________________

MAIDEN NAME:______________________________________________

ADDRESS TO MAIL TRANSCRIPT TO:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE#: _____________________________

DATE OF BIRTH:______________________

SOCIAL SEC. #:________________________

                      GRADUATION DATE: __________________

                                                             OR

                      WITHDRAWAL YEAR: __________________

       **PLEASE INDICATE OFFICIAL OR UNOFFICIAL TRANSCRIPT

                                      OFFICIAL_________________

                                      UNOFFICIAL______________

               SIGNATURE:_____________________________________________

DATE TRANSCRIPT REQUESTED:__________________________________

*TRANSCRIPT FEE OF $2.00 NEEDS TO BE PAID BEFORE TRANCSCRIPT CAN

BE PROCESSED. CHECK OR MONEY ORDER SHOULD BE MADE OUT TO 

RANDOLPH-HENRY HIGH SCHOOL. DUE TO THE LARGE NUMBER OF TRANSCRIPT REQUESTS AND THE LOCATION OF RECORDS PRIOR TO 2001, PLEASE ALLOW 48 HOURS FOR PROCESSING.

**OFFICIAL: SIGNATURE OF SCHOOL OFFICIAL, WITH SCHOOL SEAL. OFFICIAL TRANSCRIPTS CAN ONLY BE MAILED DIRECTLY TO THE SCHOLL, COLLEGE, UNIVERSITY, PLACE OF EMPLOYMENT, OR FEDERAL, STATE OR LOCAL OFFICE SUCH AS SOCIAL SECURITY ADMINISTRATION, DMV, ECT.
**UNOFFICIAL : NO SIGNIATURE  OR SEAL. UNOFFICIAL TRANSCRIPTS MAY BE FAXED OR GIVEN DIRECTLY TO THE PERSON REQUESTING THE TRANSCRIPT.

