
(Student’s Name) Transcript 

STUDENT INFORMATION  

Name: 

Address: 

Phone: 

E-mail: 

Gender:  

Date of Birth: 

9th Grade Start Date: 

Graduation Date: 

Parents: 

SCHOOL INFORMATION 

Name of School: 

School Address (if different from residence): 

Phone: 

E-mail: 

Grading Scale: 

A =     B = 

C=      D= 

F=       *Honors =   

 

                                                    Academic Record 

GRADE 

(School Year) 

COURSE % OR LETTER 

GRADE 

CREDIT 

 Language Arts A 1.0 

 Social Studies* A 1.0 

 Mathematics A 1.0 

 Science* A 1.0 

 Elective A 0.5 

 

GRADE 

(School Year) 

COURSE % OR LETTER 

GRADE 

CREDIT 

    

    

    

 

GRADE 

(School Year) 

COURSE % OR LETTER 

GRADE 

CREDIT 

    

    

    

 

GRADE 

(School Year) 

COURSE % OR LETTER 

GRADE 

CREDIT 

    

    

    

 

Parental Certification: 

 

I, (Parent’s Name) do hereby certify and affirm that this is the official transcript and record of 

(Student’s Name) in the academic studies of (Start Year – Grad Year). 

 

Parent’s Signature  

Academic Summary 

 

Cumulative GPA 

      Unweighted:  

      Weighted: 

 

SAT/ACT: 


