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TRANSCRIPT REQUEST FORITI

Please submit completed form as well as a copy of a valid driver’s license or state ID to
tyra_becker@lagovista.txed.net or by fax at 512-267-8304

Name of student (while in school):

Last First Middle

Student ID # (or social security #):

D Current student * |:| Former Student 4 Year of Graduation:

Indicate where transcript should be mailed (college/university/school, fin aid, admissions, etc.)

Fax # if transcript will be faxed:

Test Scores: | authorize the following option regarding test scores.

INCLUDE all test scores (initial)
DO NOT include all test scores: (initial)

Number of transcripts requested:

Remarks or other instructions

Student signature:

Phone number:

Email:

NOTE: Transcript requests can sometimes take 3-5 Days — depending on year of graduation.
Please Plan Accordingly.

5185 Lohman Ford Rd. Phone: 512-267-8300 x5500
Lago Vista, TX 78645 Fax: 5812-267-8330



