XAVIER COLLEGE PREPARATORY

Transcript Request Form
Please read the following directions:

1. All transcript requests must have an original signature.

2. Fax, email, or phone requests will not be accepted.

3. The cost of each official transcript is $2.00 (cash or check only).

4. Official transcripts must be mailed/emailed directly from Xavier to another institution/organization.

5. Only unofficial transcripts may be given in person or mailed directly to a student/alumna.

6. Please mail (or hand deliver) to:
Xavier College Preparatory


 
Attn: Student Records Office



4710 North Fifth Street


 
Phoenix, AZ 85012

Please release the transcript of:

 __________________ __________________ _____________________________
First Name


    Middle Name


      Last Name

Last Name while attending Xavier (if different from above):_____________________________________________     
Phone Number (for clarification purposes only): (_____) _____________________
Date of Birth: ____________________             Graduating Class of:________________

· I am requesting an UNOFFICIAL transcript (please provide personal address/email  in the request section below)
· I am requesting an OFFICIAL transcript (please fill out the information below), $2.00 fee per transcript requested
Student’s Signature: ____________________________________   Date: ______________
Parent’s Signature (If student is under the age of 18):
______________________________________


Request #1:







___________________________
Name of Educational Institution or Organization
_______________________________

Attention

_________________________________

Street/PO/Email Address

_______________________________
City


       State

            Zip
Request #3:

___________________________
Name of Educational Institution or Organization _______________________________

Attention

_________________________________

Street/PO/Email Address

_______________________________

City


       State

            Zip

Request #2:

___________________________
Name of Educational Institution or Organization _______________________________

Attention

_________________________________

Street/PO/Email Address

_______________________________

City


       State

            Zip

Request #4:

___________________________
Name of Educational Institution or Organization _______________________________

Attention

_________________________________

Street/PO/Email Address

_______________________________

City


       State

            Zip






