Transcript Request Form

Franklinton High School

3 North Main Street, PO Box 520

Franklinton, NC  27525

Date:_________________


   Currently Enrolled:______

   Not Enrolled:______

Full Name: ___________________________________________________

Name When in High School: ____________________________________

Date of Birth: _____________   Social Security Number: _____________

Year of Graduation or Last Year in School: _______________________

For what reason are you requesting this transcript? _________________

Please choose one of the following:

1. Please Mail To:
______________________________________________




______________________________________________




______________________________________________

OR:

2. I will pick up an official _________  unofficial_______ copy of the transcript on the following date: ______________________

Signature: ________________________________________________

*There is a $3.00 fee for students who have been out of school for one (1) or more years.

* Per Franklin County School Policy, please allow 5 days for processing.  

