
REQUEST FOR TRANSCRIPT 

FREE - One Year After Graduation – $3.00/per Official Transcript (Cash, Check or Money Order) 
Make checks payable to: Bowman ASB 

                                                        
                                        Mail to:  Bowman High School 

                                             21508 Centre Pointe Parkway 
                                             Santa Clarita, CA  91350 
                                             Attn:  Registrar 
 

Date: __________________ 

Student Name: _________________________________________________________ 

                                        Last (Maiden)                    First                         Middle 

Birthdate: ______________________  

Current Address: ________________________________________________________ 

                               ________________________________________________________ 

Telephone: ________________________________     

 

Presently Attending Bowman?   Yes ____    No ____ 

Graduated?  Yes ____    No _____      Last Year of Attendance: _________________ 

______ Pick Up                             ______ Official Transcript                 

______ Mail                                   ______ Unofficial Transcript 

Purpose for Transcript: (i.e. School Name) ________________________________ 

Address to be Mailed: __________________________________________________ 

____________________________________________________________________ 

                City                                     State                                               Zip 

------------------------------------------------------------------------------------------------------------- 

Fee _____________ Paid                                     Date Completed: _______________ 


