Delano High School Transcript Request Form

REQUEST FOR TRANSCRIPT- Please allow at least 2 working days for processing. 

NOTE: Transcripts are sent upon written release of the student only. 
You may email your request to eordonez@djuhsd.org
or fax it to 661-720-4318
 FORMTEXT 

Name____________________________________________________ 
(Please print) Last Name
First               

Middle


 FORMTEXT 

List name as it was while attending DHS_________________________
Date of Birth Student ID Number ________________ 
Date of Birth___________ FORMTEXT 


 FORMTEXT 
Phone ___________________________ FORMTEXT 

Current Address ________________________________________________
City_________________________ State ______ Zip Code _____________
Please send _________official copy(ies) of Delano High School transcript(s). 
DOES THIS NEED TO BE AN OFFICIAL TRANSCRIPT? ___YES ___ NO  
Mail to: (Student is responsible for complete address)


Last School Attended:
____ DHS  ____ VHS/Valencia  ____ Adult Ed.  _______Other. _______
When was your first and last year of attendance at Delano High School?

  FORMTEXT 

First year______________ Last year_______________  FORMTEXT 

Note: The High School cannot assume responsibility for meeting your deadlines regarding applications, employment, etc. Don't delay requesting your transcript when you need them sent out. 
_________________________________________________________________________________________________________________________________________________________











FOR OFFICE USE:	 


Date sent _________ by ________________________		








Delano High School, 1331 Cecil Avenue, Delano, CA  93215

Phone (661) 720-4131 Fax (661) 720-4318

