Records Clerk Request Form

Name __________________________
Grade __________________

Date of Request ______________________

Please indicate which service you require:

_________________  
ADAT (Alcohol and Drug Awareness Test) Card
_________________

Worker’s Permit Completed




*Please note that you and your employer must complete the top half of the form FIRST.

__________________
Transcript Request




Colleges to be sent to





*Please note we MUST have the complete mailing address for each college.

________________

Transcript Request to NCAA Clearinghouse

________________

Attendance certificate for Georgia Driver’s License

________________

Date Completed

