
TRANSCRIPT REQUEST 
Office of the Registrar 

 
FAX REQUEST TO:  979-793-5590 or mail to: 

Needville High School, P.O. Box 412,  Needville, TX 77461 
 

 
 

STUDENT’S NAME______________________________________________________ 
                                       LAST                                                       FIRST 
 
CHECK ONE:  CURRENT STUDENT ____________  FORMER STUDENT ____________ 
  
 
GRADUATION DATE ________________ 
 
 
I would like to pick up the transcript(s)    __________       OR      Please mail __________  
        # requested                                            # requested 
 
Name & address of institution(s) where transcripts(s) should be mailed: 
 
1) _________________________________________         2)  ___________________________________ 
 
   __________________________________________              ___________________________________ 
 
   __________________________________________              ___________________________________ 
 
 
3) _________________________________________         4)  ___________________________________ 
 
   __________________________________________              ___________________________________ 
 
   __________________________________________              ___________________________________ 
 
 
 
_________________________________   _________________  ___________________ 
SIGNATURE*                                                            DATE                                PHONE # 
 
*Government regulations require a signature for each transcript request. 

OFFICE USE ONLY: 
 

 
DATE MAILED: _______________     FEE PAID___________________ 


