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Visalia, CA 93277

High School Transcript Request Form 

	Name student used while in school (i.e., maiden name): 

_________________________________________________________________
Last					First					Middle

	Date of Birth: Month___________  Day ___________  Year __________

	Last year in attendance at VLCS Independent Study: _____________

	Did you graduate from VLCS Independent Study: Yes ❐          No❐

	Any additional instructions:_________________________________________
_______________________________________________________________

	Complete address where transcript is to be mailed: 
________________________________
________________________________
________________________________
________________________________

	Contact number where you can be reached: ___________________________

	
_________________________________         __________________________
Student signature (current name)                      Date



