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Date of Request:  ___________________________________ 
 

Student Full Name:  _________________________________________________ 
 

Student Maiden Name (if applicable):  ____________________________________________ 
 

Graduated:  Yes _____     No _____ 
 

Class of:  _________ 
 
I hereby authorize Plano High School to send an official transcript to: (Name of college, university, 
business or other agency). 
 

Mailing address to send transcript:  ___________________________________ 
 

 
 
 

__________________________________________________________________________________________ 
 
Please e-mail me when my final transcript has been sent to my college: 
 

E-mail Address:  _______________________________ 
 
Parent Signature (if student is under age 18):  _____________________________________________ 
 
Student Signature:  ________________________________________________ 
 
Student Contact Information – address, phone number, e-mail:  ________________________________ 
 
_________________________________________________________________________________________ 
 

Please allow five business days to process this request. 
 

***Office Use Only*** 
Date Request Received:  ________________ 

Date Sent:  ____________________ 
Sent by:  _________________ 
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