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Texline Independent School District
302 E. Pine Street, P.O. Box 60
Texline, TX  79087
Phone 806-362-4284    Fax 806-362-4938



School Transcript Request


Name of student while enrolled at Texline ISD (maiden name of female student)

________________________________________________________________
Last			           First				Middle

Date of birth: Month:_______Day_______Year_______

Address:_________________________________________________________

Phone Number:__________________________

Year graduated or attended:____________________________



I,____________________,  give permission for Texline ISD to release my high school transcript 

to_____________________________ on (Date)____________________________.

[bookmark: _GoBack]Please send the above request to this address ___________________________________

_________________________________________________________________________.










Signature________________________________	Date________________________
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