
    Veritas Classical Schools 
Transcript Request Form  

 
*Transcript Requests can take a minimum of two weeks to complete* 

 
 

Date Requested:                                                          Transcript Due: 
Student:  
 
                                       Last                                                     First                                                   Middle 
Sex: Year of Graduation:                         Years at Veritas:                
Birth Date: Social Security #:                                    Campus: 
Parent’s Names:  
 
Address: 
 
City/State/Zip: 
 
Phone: 
 
        
Address to Send Transcript (if other than home address) 
Institution’s Name: 
 
Address: 
 
 
City/State/Zip:  
 
 
 
 
Scan and email to Scarlett Sullivan at:  transcripts@veritasschoolsmg.com 
 
Or mail to: 
Scarlett Sullivan 
VCS Transcripts 
3636 West Point Circle 
Lizella, GA 31052 


