
Mt. Pleasant High School Transcript Request Form 

2110 N. Edwards (P.O. Box 1117) 

Mt. Pleasant, TX  75455 (75456) 

903-575-2020 

 

Name while attending MPHS: __________________________________________ 

Date of Birth: ___________ 

Year of Graduation or Last Year & Grade Attended: ________________________ 

Preferred Delivery Method: 

____ Pick up in Person  Phone number: ___________________________ 

____Mail: __________________________________________________________ 

____E-Mail: ________________________________________________________ 

Name and Address of College (s): 

1. _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

2. _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

3. _____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Email your transcript request form to mphstranscripts@mpisd.net . 

Transcripts will be ready no later than one week after the request. 

***OFFICE USE ONLY*** 

DATE PROCESSED:_________________ PROCESSED BY:__________________ 

mailto:mphstranscripts@mpisd.net

