voosouo g My,

AVIS JOINT UNIFI
SCHOOL DISTRICT
FOR TEACHER CREDENTIALING

Transcript Request

] Regular $5.00 each (processed within 5-10 business days)
[ ] Rush $15.00 for one copy, $5.00 for each additional copy (processed within 24 hours)
Payment Methods

[] Check (Checks and money orders payable to DJUSD and must be submitted with request)
|:| Debit/Credit Please go to Yolo Solano Center Webstore

Student Information

Last Name: First: Middle:

Previous Name(s) if any:

Date of Birth: Last 4 digits (SSN)

Address:

City: State: Zip:
Phone: E-Mail:

Student Receiving Transcript

|:| Mail to student. Number of Copies:

|:| Student will pick up. Number of Copies:
Transcripts to be picked up will be held for 30 days and then destroyed. No refunds.

[] Mail directly to Institution (Name):

Attn:

Address:

I understand that my signature authorizes the release of my academic records.

Signature of Student Date

Deliver Transcript Request Form

By Mail or In Person

Yolo Solano Center for Teacher Credentialing

4632 2nd Street Ste 120 Davis 95618

Transcript Request Form
Revised September, 2018


https://yscenterpayments.myschoolcentral.com/asbworks/(S(nm0mfjq2pk3hkpoilk3sa4cn))/apps/webstore/pages/WebStore.aspx?org=9888
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