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REQUEST FOR RECORDS

RECORDS BEING REQUESTED (CHECK ALL THAT APPLY): 
(Please allow 5 working days for processing all requests) 

For All Official Transcript Requests – Please visit Parchment.com  
   
 Unofficial Transcript    
 Immunization record 
 Attendance record 
 Enrollment history 
 Other______________________________________________________________________ 

NAME OF STUDENT WHILE IN SCHOOL_____________________________________________________ 
CURRENT NAME____________________________________________________________________________ 
BIRTHDATE___________________ 
LAST SBCUSD SCHOOL ATTENDED___________________________________ 
LAST YEAR ATTENDED AND/OR YEAR OF GRADUATION____________________________________ 
CONTACT NUMBER_______________________________ 
 MAIL TO:    _______________________________________________________________________________
   _______________________________________________________________________________ 
[bookmark: _GoBack]     _______________________________________________________________________________ 
OR 
 EMAIL TO:  _______________________________________________________________________________
SIGNATURE__________________________________________________DATE_________________________ 
     (Typed or printed signatures not acceptable) 

THIS REQUEST FORM MUST INCLUDE PHOTO COPY OF VALID PICTURE ID 
(EXAMPLE; DRIVER’S LICENSE, PASSPORT) 

Email Completed form to:  recordsrequests@sbcusd.k12.ca.us 
____________________________________________________________________________________
Phone (909) 880-6615  Fax (909) 473-0052
District Web Site: www.sbcusd.com
Revised 5.3.23
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