
Hesperia Christian School 
Transcript Request 

 
 
Student Name ______________________________________________________ 
 
Date of Request ________________  Year Graduated ________________ 
 
 
Type (check one) _____ Unofficial 
   Transcript 
 
  _____ Official 
   Transcript (sealed, opened only by receiving institution). 
 
 
Check One _____ Mail to address noted 
 
 _____ Will be picked up 
 
 _____ Give to student 
 
 
College name and address (must be complete for mailing).  
 
_________________________________________ 
  
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
(Please fill out another form if sending to multiple schools) 
 
 
 
 

DATE REQUEST PROCESSED _____________________ 


