Transcript Request Form

Student / Contestant Name:_________________________________________________

Age: ________

Name of School: _________________________________________________________

Grade: ________

Principle Name: _________________________________________________________

School phone number: ____________________________________________________

School Address: _________________________________________________________

Parent Names: ___________________________________________________________

Address: ________________________________________________________________

Phone: _________________________  (C) ____________________________________

___________________________________________

Contestant Signature / Date

___________________________________________

Parents Signature / Date

___________________________________________

Academics Office Representative / Date

___________________________________________

State Executive Director / Date

*Transcripts must be “official transcripts” and must be sealed in the official envelope from the school academics/admissions office. No exceptions. Home schooled students must send transcripts or report cards from the school that is overseeing her academic studies.
