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EL MONTE UNION HIGH SCHOOL DISTRICT
WELCOME TO THE TRANSCRIPT AND INFORMATION SITE

If you wish to request a transcript or verification of high school graduation, please send your request in writing to:

El Monte Union High School District
Attention: Records Clerk

3537 Johnson Avenue

El Monte, CA 91731

EACH TRANSCRIPT COSTS $3.00. Please make your money order or cashier’s check payable to the El Monte Union High
School District. We do not accept personal checks. Payment and a copy of a photo I.D. must accompany request.

Your request must contain the following information:

---------------------1

TRANSCRIPT REQUEST
Name of student
Married Name (if
applicable)
Birthdate Phone Number

High School Attended (Circle One)
ARROYO EL MONTE MOUNTAIN VIEW ROSEMEAD SOUTH EL MONTE VALLE LINDO
Year graduated Did not graduate Year checked out

Send transcript to: (If more than one or two copies are needed, please attach a separate sheet)

Please print and sign the following release:

I authorize release of any and all information that you may have concerning me, including information of a confidential or
privileged nature. I hereby release you, your organization, or employees from liability or damage which may result from
furnishing the information requested.

Signature

Print Name

Date

Please Note: Requests for transcripts will be processed as soon as they are received. If you would like to pick up your
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