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High School Transcript Request 
 
 
 

Full Name: _____________________________________________________________________ 
  Last     First    MI         (Maiden Name) 

 
Address: ______________________________________________________________________ 

          Street      City   State                    Zip 
 

Phone: ________________________________________________________________________ 
 
 

Graduation Year: _______________________________________________________________ 
 
 

School/College/University: ________________________________________________________ 
 

______________________________________________________________________________                                                              
Street Address 

 
______________________________________________________________________________ 

 City                                    State                                              Zip 
 
 
 
 

Signature: ______________________________________________Date:___________________ 
 

Please select an option that works best for you: 
Mail: Badger High School  
         Attn: Transcript Request 
           7119 State Route 7 
           Kinsman, OH 44428 
Email:tina.brothers@badgerbraves.org 
Fax: 330-876-2841 

 
*Please allow a 72 hours processing time once the request has been received by the office* 

 
Rec’d By_______________________Date___________________________________________ 
 
 


