
Booker High School Transcript Request 

STUDENT NAME __________________________________  N # _________________ GRAD YEAR _____________ 

  SEND ELECTRONIC _______________________________________________________________________ 
  (FLORIDA COLLEGE/UNIVERSITY ONLY) 

 SEND U.S. EMAIL 
COLLEGE/UNIVERSITY __________________________________________________ 

   STREET ADDRESS ______________________________________________________ 
 CITY __________________________ STATE _______________ ZIP ______________ 

 PICK UP IN GUIDANCE OFFICE- YOU are responsible from picking them up. 

 OFFICIAL COPY (SEALED)                    

 UNOFFICIAL (UNSEALED)                

* All transcript requests must be signed and dated by Mr. Andrews before they will be processed

 __________________________________________________    DATE ___________________________ 

Please check with Guidance Office to pick up your 
transcripts. We do not deliver them to you. 


