
Sylvester Greenwood Academy 

831 Chanslor Ave  

Richmond, CA 94801 

Telephone: 510 231-1402 

          Fax: 510 234-8128 

 

For office use only: 

Payment received $_____________ 
All transcript is $5.00 

Staff Initials:          _____________ 

 

 

Official Transcript Request Form 
 

 

 

________________________________________________________________________ 

Last Name     First Name 

 

________________________________________________________________________ 

Any other name used while enrolled? 

 

________________________________________________________________________ 

Date of Birth     Student ID# 

 

________________________________________________________________________ 

Street Address  City   State    Zip Code  

         

________________________________________________________________________ 

Home phone number    Other phone number 

 

________________________________________________________________________ 

Which school/program did you attend?                             What years did you attend? 

     

 

________________________________________________________________________ 

Did you Graduate?                                                                                     What Year? 
 

 

________________________________________________________________________ 

Student Signature     Date 

 

 

Please check one:  ______Pick up   _______Mail 

 
 

 

 

You must show an official picture ID to receive transcript 

 
 


