
Request for Adult High School  Transcript 

LFM 2022 

Please return the form to: 
College & Career Readiness, PO Box 804, Spindale, NC  28160 

Telephone:  828-395-1361  Fax:  828-286-7837 

Transcript Requests require a minimum 24 hour processing time.  
additional processing time may be needed during registration periods, graduation, and end of term. 

 

student’s records and transcripts will not be released until all financial obligations to the college have been satisfied. 

Full Name:___________________   ___________________  ___________________  ___________________  
  Last Name   Frist Name    Maiden Name  Other Last Names 
 

Name While Enrolled:  __________________________ Birth Date:  ____________  

Student ID # or SS#:  __________________Dates of Attendance:  ______________Year of Graduation_________    

Address:  __________________________ ________ ________________ ____ ___________________ 
  Number and Street Name  Apartment #  City  State  Zip Code 
 

Phone:  ____________________________ 

Check one:  _______Mail      Picture ID is required for pick up. 

                     _______Hold for current grade   
                     _______Pick Up—who may pick up this transcript? NAME:  ___________________________________ 

 

I certify the record to be released is my own.  I further understand that if I sign for another individual’s  
record to be released, I will be held liable. 

Date:  ______________________  Student Signature:  _________________________________________________ 

Transcript requests without complete addresses will not be processed.   
Please send a copy of my transcript to: 

(1) Name :  ____________________________________________________________________________________ 

       Department:  ________________________________________________________________________________ 

       Address: ____________________________ ________ ________________ _____ ____________  
  Number and Street Name   Apartment #  City  State  Zip Code 
2) Name :  _____________________________________________________________________________________ 

       Department:  ________________________________________________________________________________ 

       Address: ____________________________ ________ ________________ _____ ____________  
     Number and Street Name                      Apartment #  City  State  Zip Code 

For Office Use Only: 

Date Received:  ________________  Date Mailed/Picked Up: ___________________   Completed By:__________  Entered on TRRQ:  _____  
 
Comments:  ___________________________________________________________________________________________ 


