Linden-Kildare High School
205 Kildare Road

Linden, TX  75563

Phone:  903-756-5314 Fax:  903-756-8512

TRANSCRIPT REQUEST

Today’s Date: 


Name: 


                              (Last)                          (First)                       (Middle)             (Maiden)

Social Security Number: 


Date of Birth: 


Address: 


City: ____________________________ State: ______________________ Zip Code: 


Graduate: Yes _____ No _____ Year of Graduation:


NAME OF PERSON MAKING REQUEST:

____________________________________ Relationship: 


Address: ____________________________ Phone: 


City: ___________________________ State: _______________________ Zip Code: 


TRANSCRIPT REQUESTED FOR:
Job Application: ___________ College Entrance: ___________ Personal Use: 


Mail Transcript (     )                            Fax Transcript (     )                        Picked Up (     )
MAIL TRANSCRIPT TO: (Name and Address)

Faxed to: ____________________________ Fax Number: 


Signature: 

