	Official High School Transcript




	Student Information
	School Information

	Full Name: 
Address: 
Phone Number: 
E-mail Address: 
Date of Birth: 
Parent/Guardian: 
	Name: 

Address: 

Phone Number: 

E-mail Address: 
Graduation Date:

Contact:


	Academic Record




	School Year:                                         Grade Level: 


	School Year:                                            Grade Level: 


	Course Title                                   
	Credit

Earned
	Final

Grade
	Course Title                                   
	Credit

Earned
	Final
Grade

	
	 
	 
	
	
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
	 
	 
	
	 
	 

	
Total Credits:                    GPA:                    Cumulative GPA:


	
Total Credits:                      GPA:                      Cumulative GPA: 



	School Year:                                       Grade Level: 


	School Year:                                            Grade Level: 



	Course Title                                   
	Credit

Earned
	Final

Grade
	Course Title                                   
	Credit

Earned
	Final

Grade

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
	 
	
	 
	 
	

	
Total Credits:                     GPA:                    Cumulative GPA: 


	
Total Credits:                     GPA:                     Cumulative GPA: 




	Academic Summary
Cumulative GPA: 

Credits Earned:
Diploma Earned: 
(date)
Graduation Date: 

	Grading Scale
90-100 = A

80-89 = B

70-79 = C

60-69 = D

59-below = F


	Notes:



	I do hereby certify and affirm that this is the official transcript and record of (student name) in the academic studies of (years).

Signature:                                                                  Title:                                               Date:  





















































































































































