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OFFICE OF STUDENT SERVICES             Phillip Shelley, Ed. D, Director 
 

Request for Transcript/Other Records - Revised: July, 2025 
 

(Please submit the completed form, along with a copy of your ID. 
 Allow five (5) business days for a response.) 

PRINT STUDENT’S NAME (Full name while attending school/graduation): 
   

First Middle First Last Name Second Last Name 
(List if more than one last name, e.g.  Barbara Ann Small-Brown or Silvia Garcia Hernandez) 

CONTACT NUMBER (  )   DOB:  /  /   
For Elementary Students Only: LIST SCHOOL NAME, TEACHER NAME & GRADE: 
  
SCHOOL NAME/YEAR ATTENDED/YEAR GRADUATED: 

 

PREVIOUS ADDRESS:    
(One used when in school) No. and Street Apt. # City Zip Code 

 

CURRENT ADDRESS:    
(Where to Mail Document) No. and Street Apt. # City Zip Code 

Reason for request and specific records being requested: 

 

** Click links below for high school transcript requests only. NO CHECKS.  ONLY MONEY ORDERS  IF 
MAILED IN AND  CASH ACCEPTED AS WELL FOR WALK INS.  CONTACT THE SCHOOL PLEASE.  

 

Berkeley High School:   https://bhs.berkeleyschools.net/registrar  click link of  “Former Student Records 
Request Form;” Phone: (510-644-4577) and  Address:  1980 Allston Way, Berkeley 94704  
 

Berkeley Technology Academy  (formerly East/West Campus) https://www.berkeleytechnologyacademy.com/information 
   “Under Information” Click  “Official Transcript  Request.”  Phone (510-644-6159) and  Address:  2701 Martin 
Luther King Jr. Way, Berkeley,  94703 
 

Elementary/Middle Schools/REALM:  Indicate Type of Transcript: ___Unofficial   ___Official (sealed/stamped)  
 

Full Name of Student/Parent - Must be person requesting documentation 
 
PRINT NAME:       

DATE 
SIGNATURE:    

 
EMAIL ADDRESS: _________________________________________________________________________ 
 

MAIL TO:      
ORGANIZATION NAME  PERSON NAME/TITLE/OFFICE 

 
________________________________________________________________________________________________________________________________________ 
STREET ADDRESS           CITY        STATE ZIP CODE 

 

  EMAIL ADDRESS: _________________________________________________________________________ 
                                                                                                                                             Revised July, 2025 

http://www.berkeleyschools.net/
https://bhs.berkeleyschools.net/registrar
https://www.berkeleytechnologyacademy.com/information
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