Transcripi Reguest

Perspnal ranscripts gre isaued only o the sfudent, student’s parent, or to the student’s

representztive with a written release and the students signsture. When picldng up

transcrints in person, representetives must present 3 valid photo 1D,

Studen? Information {please print claarly):

Last Name First Name vl
Birth Date Pates Attended CC$
Pheone # Email Address

Address — Number/Street/Apt, #

*ORNERSTONE

CHRISTIAK SCHEOL

34570 Mante Vista Street
wildomar, (A 82553

Tel (951} 674-9281

Fax {851) 674-8462

Fees:

Payable in odvonce to CCS
First S reguests: free

&" request and up: $5 each

Processing Time:
7-10 business days

Policies:
¥ Transcripts are not processed if any
financial obligations are owed to the
school.

= Transcripts include ali work at

- - Cornerstene Christian School.

City/ Statef Zip Code #  Transcripts from other institutions are
included unless s student ensolisasa
senior,

Student Signature Date # of Offidal Transcripts Reguested:

Hoid for pick up Mail to collegels)

Send transcript to:

Piease provide g complete sddress. Additiona! spoce on the back.

Institution/ FOR OFFICE USE ONLY

Name:

1D cherk  Fees paid:

ATTH/CHfice:

Recelvedby: _

Address:

City/State/Tim Date complated:

institution/ Transcript Check Off

Nams;

Date rec’d: Date nesded:

ATTN/OFee:

Deb's copy Copy in book

Address;

City/Suate/ i

Date mailed/picked up




