TRANSCRIPT/ RECPRDS REQUEST @VAN HIGH SCHOOL
THERE IS A 24 HOUR TURN AROUND ON ALL TRANSCRIPTS

FULL LEGAL NAME_______________________________________________________________
MAIDEN OR OTHER NAME_________________________________________________________
SOCIAL SECURITY#_______________________________BIRTH DATE_______________________
GRADUATION YEAR___________
HOME  PHONE # ______________________________ BUSSINESS FAX #___________________________
SEND TO:_____________________________________________________________________________
COLLEGE NAME/BUSINESS
ADDRESS_______________________________________________________________________
CITY______________________________________________STATE________________ZIP____________
THERE IS A FEE OF $5.00 PER COPY. THIS MAY BE PAID BY CHECK OR MONEY ORDER AND MAILED TO VAN HIGH SCHOOL P.O.BOX 697 VAN, TX 75790 ATT: STACY

TRANSCRIPT______#OF COPIES_______                                  BIRTH CERTIFICATE_____# OF COPIES______
SHOT RECORD____#OF COPIES_______                                   SOCIAL SCURITY _______# OF COPIES______
THERE IS NO CHARGE FOR SHOT RECORDS      
                                                                                       TOTAL # OF COPIES_______  X  $5.00 =_____________

OFFICE USE ONLY:
MONEY ORDER____________   
            OR
CHECK #___________________ 
DATE RECEIVED_____________
DATE MAILED_______________
