
 

 

 

 

 

 
 
 
 
DATE:  _________________________ 
 
NAME:  ________________________ ________________________ ID #:_____________________ 
 
MAIDEN NAME/NAME AT TIME OF GRADUATION:  __________________________________________  
 
YEAR OF GRADUATION:__________________ 
 
DATE OF BIRTH:  ________________________ 
 
PHONE:   (_____)________________________ 
 
 

METHOD OF DELIVERY 
(check one box) 

             Pick-up from EHS Registrar 
 
  

Mail to:   __________________________________________________________ 
(College/Employer’s Name) 

    
__________________________________________________________ 
(Street Address) 
 
__________________________________________________________  
(State) 

    
__________________________________________________________ 
(Zip Code) 
 
__________________________________________________________ 
(Attention) 

 
TRANSCRIPT QUANITY 

OFFICIAL:_____________ 

UNOFFICIAL:__________ 

EHS Transcript  
Request Form 

Please print clearly when filling out the form below.  You may scan and email this form (preferred), 
mail or fax a copy to: 

Enterprise High School  
Attention:  Debra Del Carlo, Registrar 
3411 Churn Creek Road 
Redding, CA 96002 
 
(530) 222-5138 Fax 
dedelcarlo@suhsd.net 


