
410 Camp Lincoln Road
Camp Verde, AZ  86322

Phone: (928) 567-8008

Fax: (928) 567-8004

Request for High School Transcripts

INSTRUCTIONS:  Please fax this completed form and a copy of your drivers license (required for this request to be process) to (928) 567-8004.

Student First Name:



 Middle Initial:
 Last Name:





Please list last name at time of graduation (i.e. maiden name)

Contact Phone #:



 Date of Birth:

 Year of Graduation:


Official transcripts are mailed directly to the school or educational facility requesting a transcript, with written authorization by the student faxed with this request.

Unofficial transcripts can be mailed to the student only, unless a written notarized request is mailed to the address above.
 FORMCHECKBOX 
  I am requesting official transcripts to be mailed to:

School/Educational Facility Name:










Department:













Address:














City:







 State:

 Zip Code:



 FORMCHECKBOX 
  I am requesting unofficial transcripts to be mailed to my current address:

Address:














City:







 State:

 Zip Code:



CAMP  VERDE  UNIFIED  SCHOOL  DISTRICT #28





 





“HOME OF THE COWBOYS”





 




















 




















 








 








 











 








 








 








