
High School Transcript

Student’s Full Name: Social Security #:

Date of Birth:                      Gender: Date of Graduation:

Address

Phone number:

Parent or Guardian: Fax number:

Academic History (One Credit = 135 Hours) Summary

This signature certifies that the information on this transcript is complete and accurate.

Signature ______________________________________________________________________          Date __________________

School Grade Subject Course Name Course Credits
Year Level Area Grade Earned    

Subject Credits Earned
Area 9 10 11 12 Total

Lang.
Arts

Foreign 
Lang.

Math

Social 
Studies

Science

Arts or 
Tech. Ed.

Life Mgt.

Phys.Ed.

Electives

Total Credits

Unweighted Weighted
GPA GPA

Grading System
Letter Numeric GPA
Grade Grade Scale

A+ =

A =

A - =

B + =

B =

B - =

C + =

C =

C - =

D + =

D =

D - =
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Student’s Name: Social Security #:

Student’s Interests, Activities, Achievements, Awards, Other Experience:

Secondary Schools Attended
Began Finished

Name of School Address of School Mo./Yr. Mo./Yr.

College Admissions Tests (SAT, ACT, CPT)

Test Taken Date Taken Score(s)

F O R M  P R O V I D E D  C O U R T E S Y O F  T H E  F L O R I D A PA R E N T- E D U C AT O R S  A S S O C I AT I O N  -  2 0 1 0 109




