
CRAWFORD HIGH SCHOOL 

Marycruz Guzman, Registrar 

4191 Colts Way, San Diego, CA  92115 

Phone:  (619) 362-3732 

Email:  mguzman2@sandi.net 

Transcript Request Form 

Valid Picture ID is required 
Turnaround time – 5 business days 

Please Print Clearly 

Today’s Date: / /  

Last Name First Name 

/  / 
Date of Birth NAME YOU ATTENDED UNDER (ONLY IF DIFFERENT FROM ABOVE) 

Phone#: (_____) - E-mail Address: 

Choose One 

I WILL PICK UP FAX-Attention: 

(_____) - 

MAIL TO: 

Signature Date 

--------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only ID verified by: 

Request completed on (Date): 

Graduating Class of
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