Transcript Request

Name DOB Grad Yr
Name at Graduation O Bristol or O Farmington
Phone # For: 0O College O Employment

College Name

College Address

O Will pick up for employment

O Please mail to the following address:

Date Requested Date Completed

To obtain your Bristol Local School District high school transcript you may fax this completed form to
Bristol Local School District at 330-889-2529 or mail the completed form to Bristol Local School District,
P.O. Box 260, 1845 Greenville Rd. NW, Bristolville, OH 44402.
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