
Current JV Student Transcript Request 
PLEASE READ FORM.  PROCESSING TIME = 2 DAYS 

 THIS COMPLETED FORM MUST BE SUBMITTED TO THE  
 REGISTRAR’S OFFICE FOR PROCESSING VIA EMAIL TO: 

 jerseyvillageregistrar@cfisd.net 

Student’s Name: ______________________________________________________   Grade: _______ 
 Last                                    First                          Middle Initial 

JV STUDENT ID # (6 Digit #):  __________________________ Date: ____________   Time:  ________ 

       In accordance with TEA regulations, official transcripts must be sent directly from the registrar’s office. 

Jersey Village High School is hereby authorized and requested to release my scholastic 
transcript(s), including all test scores to the schools and/or businesses listed below. 

Student Signature:  ______________________________________________________   

________    OFFICIAL TRANSCRIPTS ONLY - it is the student’s responsibility to follow up with the
college Admissions Office after one week. 

All other requests, including unofficial transcripts, must be submitted through the district online 
transcript request system, which can be accessed through the following link: 

https://cypressfairbanksk12.scriborder.com/  

ALL TEXAS UNIVERSITIES – sent electronically (Trex) no charge  
 (includes all public Texas universities or colleges, Baylor, some Baptist universities, 

Texas Lutheran, but NOT Rice University  
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