
 

CHARLES A. BEARD MEMORIAL SCHOOL CORPORATION 

TRANSCRIPT REQUEST FORM 

 
 
_________________________________________________________________________________________________ 

Name (printed) First    Middle    Last 

 

_________________________________________________ 

Maiden Name (past married and/or other names I have used)   

 

_________________________________________________________________________________________________ 

Address      City    State  Zip 

 

___________________________________  _______________________________________ 

Home Phone Number    Work Phone Number 

 

___________________________________  _______________________________________ 

Date of Birth     Year Graduated 

 

___________________________________  _______________________________________ 

Signature Required**    Date of Signature 

 

 

_________ Please mail the transcript the address below. 

   

__________________________________________________________________________________ 

  (address) 

 

_________ Please mail the transcript to the following college/university/employer 

 

  __________________________________________________________________________________ 

  Name of Company/University/College    Attention of 

 

  __________________________________________________________________________________ 

  Address     City   State  Zip 

 

 

_________ Please fax the transcript to the fax number below. 

 

  _________________________________________ 

  (fax number) 

 

 

_________ I will pick up the transcript at the Superintendent’s office         

 

_________ I will pick up the transcript at Knightstown Community High School (kept at KHS for 7 years after 
Graduation) 

 

_________ I authorize someone else to pick up the transcript. 

 

  ___________________________              _______________________________________________ 

  Name of person authorized               Signature of person authorized (to be signed upon pick up) 

 

**Signature is required to provide copy of transcript. 
 

$2 FEE REQUIRED FOR COPY OF TRANSCRIPT. Please make checks payable to Charles A. Beard School 

Corporation or Knightstown Community High School 8149 West U. S. 40, Knightstown, IN 46148. If faxing form, 

please fax to (superintendent’ office-765-345-5103) or at the high school 765-345-7977. Please note that transcripts 

are kept at the high school for 7 years after graduating.  All other transcripts are kept at the superintendents office.  
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