TRANSCRIPT REQUEST FORM
Tuba City High School, PO Box 67, Tuba City, AZ 86045

LAST NAME, First , Middle Initial Maiden Last Name:

Mailing Address:

CONTACT PHONE NO. EMAIL (OPTIONAL)
DATE OF BIRTH: YEAR OF GRADUATION: NON-GRADUATE?
No. of copies: Official Unofficial Will pick up on:
Mail to:
Mail to:
Send Request Form to: Rita Adson, TCHS Registrar
Email: radson@tcusd.org
Fax: 928-283-1242

Phone: 928-283-1050


mailto:radson@tcusd.org

