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TRANSCRIPT REQUEST FORM
NAME USED WHILE IN SCHOOL

*First:  _____________________________________________

*Middle:  ___________________________________________

*Last:  _____________________________________________





(Please print)

*Date of Birth:  ___________________________________

*Graduation Date or Last Date of Attendance:  ___________________________

*Name of School Attended:  __________________________________________


(Silver Springs, Sierra Foothill, Sierra Central, Empire High School)

*Contact Phone Number:  __________________________________________

Send Official/Unofficial (circle one) Transcript to:  

________________________________________________________________

Signature:  _______________________________________________________
Please send request to:
Silver Springs High School 

Attn: Registrar

140 Park Avenue

Grass Valley, CA 95945

Fax (530) 272-8564
