SLVUSD Charter School Registrar

Coast Redwood High School

305 Marion Avenue Phone: (831) 336-5167 or (831) 335-0909
Ben Lomond, CA 95005 Fax: (831) 336-0942

TRANSCRIPT REQUEST

A separate request required for
each transcript to be sent.

Last Name First M.1. Maiden
Mailing Address Number Street City State Zip
PHONE: ( ) (ext: ) BIRTHDATE:

GRAD YEAR: NON GRAD YEAR:

| request that my transcript be sent to the address below:

Signature: Date:

Social Security No.

SEND IMMEDIATELY

HOLD FOR SEMESTER GRADES

Institution: Print address carefully — black or blue pen only

FEE: Current Student - Free

/

\ After Graduation - $5.00
Former Students - $5.00

Cashier check or money order only -
Do not send cash through the mail -
Payable to: Coast Redwood High School

/ FOR OFFICE USE ONLY RECEIVED:




