
Brookwood High School 
Transcript Request 

 
Cost: $2.00 per transcript. 
 
Today’s Date ____________________ 
 
Items requested for: _____________________________________        ____________________ 
        Name of Student (Please Print)                 Student Number 
      
           ______________________________________________ 
         Your Current Grade or Year Graduated 
 
Number of Official Documents requested: __________ 
 
Please include - (check all that apply): 
 
________ High School Transcript. (Grades Only) 
 
________ High School Test Card (Includes all test results including SAT, ACT, Gateway, PSAT, GHSGT etc.) 
 
________ Copy of Current Schedule (If requested by Institution) 
 
 
 
I have received the requested official transcripts.__________________________________________________________ 
      (Student signature and date) 
 
  

For Office Use Only 
 
Paid: ________ 
 
Date Official Transcripts 
Completed 
______________________ 


