
 Matt Ishler Chris Bradshaw 
 Executive Director    Director, Student Services  www.newmarketskills.org 

Main: 360.570.4500     7299 New Market Street SW   Tumwater, WA 98501-6536 
Fax: 360.570.4502 

E x p a n d i n g  H i g h  S c h o o l  O p p o r t u n i t i e s  S i n c e  1 9 8 6
Adna       Centralia       North Thurston       Oakville       Olympia       Rainier       Rochester       Shelton       Tenino       Tumwater       Yelm 

Transcript Request Form 
New Market Skills Center   New Market High School   New Market Summer School 

DATE: ___________      PHONE: ________________       EMAIL: _________________________________ 

STUDENT NAME WHILE ATTENDING: ____________________________________________ 

BIRTHDATE: __________________________   CLASS OF: ___________  GRADUATE:        YES          NO 

UNOFFICIAL TRANSCRIPT (via email) 

OFFICIAL TRANSCRIPT 

I will pick up 

Please mail to:  

University/Self: ________________________________________________________ 

Address:   ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

  ________________________________________________________ 

By submitting this form, you acknowledge the request to release your student academic history, that you are the 
requestor, and you can provide documentation to prove your identity if requested.  You hereby indemnify New 
Market of any loss or issues arising from the release of your student information to any party on your behalf. 

STUDENT SIGNATURE: ____________________________________________ 

Return form to Alison Watson, Registrar: alison.watson@tumwater.k12.wa.us 

Phone 360.570.4513 / Fax 360.570.4502 

Allow a minimum of 24 hours to process your request.

http://www.newmarketskills.org/
mailto:alison.watson@tumwater.k12.wa.us
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