JAMES IRWIN CHARTER SCHOOLS
TRANSCRIPT/RECORDS REQUEST

Person Requesting Transcript/Records_______________________________________________________________________			    
Please Mark Exact Document(s) Requested:
Proof of Enrollment___ Transcript____ Most Recent Report Card____ Attendance Report_____ Other______________		
[bookmark: _GoBack]															

Purpose for Request ________________________________				 
Student's Full Name ____________________________________________		 
Student's Date of Birth ______________________________________		 
Year Graduated, if applicable _________________				 
Date of Request ___________________ 
Signature of Parent (Student if graduate) _________________________________
Mail To: _____________________________		
 ____________________________________	 
					
Fax ___ Fax # __________________________	 
Hand carry ___ (Parents/Graduates - please bring photo ID. Records may be picked up at the JICHS front office during regular school hours.) 
Other _________________________				

For Office Use Only
Photo ID checked:
			
Request completed by: ____________________
Date: ____________________


