
Zion-Benton Township High School 

Transcript Request Form 
 

Name: _______________________________    Phone Number: ________________ 
 

Maiden Name: _________________________ 
 

Date of Birth: _________________________   Graduation Year: _______________ 

 

 Mail transcript to :      

____________________               

____________________            

____________________ 
 

 Mail transcript to : 

____________________          

____________________         

____________________
 

 Pickup transcript  

• Number of copies requested: ________ 
 

Test information on transcript (Check all that apply) 

  

    Include my ACT/SAT scores - Test Date ________  Test Date ________ 

               Do not include test scores 

 

Signature: ____________________________________    Date: _____________ 


