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Cobb County School District 







Form JRA-1

A community with a passion for learning!

RECORDS CENTER REQUEST

6975 Cobb International Blvd., Kennesaw, Georgia  30152

770-514-3872

Date:____________________________________
RE:_______________________________________

The following information is needed to assist in locating the requested record.  Please complete and return this form to the above address. *** Please note that processing a transcript takes, on average, 3-5 business days.***

AUTHORIZED PERSON MUST INCLUDE A COPY OF PICTURE ID WITH THIS FORM IF MAILING.
(  ) Print full name of student (include maiden/others) as used in school:
     ________________________________________________________________________________________________
(  ) Date of Birth ____________ 

(  ) Name of last school attended in the Cobb County system: ___________________________________________________

(  )  Date Graduated:_______________    (  ) Date Withdrawn: ____________________(  ) Last Grade: ___________
(  )  Please remit  $ _________________  document:

Administrative Rule JRA: “The cost for each copy of a student’s transcript produced by Records Management, Cobb County 


School District, is $2.00. The District shall charge $.25 per page for copies of student records released to third-


parties and for additional copies of records that have been previously provided to the parent. “
(  ) Please provide name and addresses of the agency/person to receive document.
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(  ) SIGNATURE of authorized person (student if 18 or older), otherwise parent/guardian (picture ID of authorized person required):

      __________________________________________________________________________________________________
(  ) Printed name of the authorizing person: __________________________________________________________________

(  ) Phone Number of the authorizing person (include Area Code):  _________________________________________

(  ) Present Mailing Address of the authorizing person:  _______________________________________________________
      ____________________________________________________________________________________________________

(  ) OTHER: ____________________________________________________________________________________________

	FOR RECORDS CENTER USE ONLY




(  )  Exempt from fee payment (state reason): _________________________________________________________________

Amt. Paid $______________(  ) Check #______________ (  ) Cash    (  ) Other (specify) ______________________________

Number of Documents:
(  ) Hand carried:  ____________   Date: ____________ 




(  ) Mailed:  _____________   Date:  ________________

COMMENTS: __________________________________________________________________________________________  
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