How to Enter a Records Request Online

1. Go to www.psdschools.org/recordsrequest Student Records and Transcripts

2. Click on “Request Records”

Current high school students and parents are encouraged to work with their
school's counseling office to obtain transcripts for postsecondary institutions.

3. Select an option from the left-hand side menu.
P Request Records h

Select To Get Started:
ay

CLICK HERE if you are
a CURRENT student 18 and
over to order your record or
transcript

CLICK HERE if you are
a PARENT OF CURRENT
STUDENT or a FORMER
STUDENT and would like to
order a student record or
transcript

-
JITTR

| am a college or university
requesting a copy of a student

record.

P

=
CLICK HERE if you are a
THIRD PARTY,
VERIFICATION COMPANY or
GOVERNMENT AGENCY
requesting a graduation
verification
or student record

If you need the request in a different language, scroll all the way to the bottom of the page and

under the blue “Proceed To Checkout” button is an option to select another language.

Proceed To Checkout

(5 Select Language ' ¥




For the purposes of this How-To Guide we will be displaying the Parent or Former Student Request form as a

Parent.
4. Fill out required information. Required information hasa % nexttoit.

5. The first section is information about your student.

Name While Attending School:

* Last Name: (in school) * First Name:
Middle Name:

Maiden Name: Suffix:

* Last 4 SSN: (>} * Last 4 SSN: (confim)
Student ID:

Information Related To Your Birth:
* Date of Birth: * Current Age:

Birth City:
Birth State:

Birth Country: United States

Your Last Poudre School District School of Attendance:

* Name of School : Select... v
* Last Year Enrolled:

* Did you graduate? [ ] Yes [ No
6. If you do not have a SSN, or choose not to provide it, click on the "?" and select "Do not have
SSN" button to bypass.

ACCESSING THE ORDER TRACKER: Once you have submitted your request and payr

confirmation page, which contains the

- - ct
from scribonline@scribsoft.com. Toi] Sasréllasl giuia e:i?:bjl#é ,?r ; d

"We use this information to help
authenticate your identity. If you do not
have an SSN, Alien # or USCIC #, please
select the 'Do Not Have SSN' button. "

Name While Attending Schoqg

* Last Name: (in school) |
Middle Name:
Maiden Name: |

* Last 4 SSN: ;h Last 4 SSN: ¢

Student ID:




7. The next section is your information as the Parent/Guardian.

Current Name / Requester Name:

* Last Name; (official id) * First Name:
Middle Name:
Maiden Name: Suffix:

8. If you do not have a driver’s license, or do not wish to provide it, click on the "?" and select "Do

not have ID" button to bypass.

Driver's License: (or other State Issued ID)

% 1D Number: o- * Issuing
V.

Driver:s License / ID
unavailable?

Email:

K Address: "We use this information to help

authenticate your identity. If you do not
have a driver's license or another State

issued identification card, please select the
) ) ‘Do Not Have ID' button. "esGi v az=1 e 0
Special Instructions :

9. Email address is your email so we can provide order updates or contact you if there is a

question.

Email:
% Address:

10. Special instructions are for anything specific that is needed. (E.g., physical copy needed and

mailed to address, need transcript signed and sealed in envelope, need notary, etc.)

Special Instructions :

11. Click on the blue “Add Delivery Address.”

Documents Will Be Delivered To: Please enter the delivery addresses Add Delivery Address
Name Attention Addr 1 Addr 2 City State Zip Country # of Copies

=p



If you would like the records send to a college, for “Address Type:” select “Educational
Institution.” Start typing in the college name and it will auto populate the school. If it
does not auto populate, please provide the college’s information. You can add more

than one address if applying to multiple schools, click “Add Additional Addresses.”

Add An Address

* Address Type: [ Educational Institution V]

* Agency, College,
Employer, or Student
Name

Attention:

* Address Line 1
Address Line 2

* City

* State: (region)

* le Code (postal code)

* Country: United States

* Number of Copies: 1

Add Additional Address Save And Close
If youw....

—..1er” and fill in

B R T T AR Y RTR R LT L I B v L R

the required information. Note: we will still email the records to the email provided.

Add An Address X

* Address Type I Other v

* Agency, College
Employer, or Student
Name

Attention

* Address Line 1
Address Line 2

* City

* State: (regiom)

* Zip Code: (postal code)

* Country United States

* Number of Copies 1



c. If you would like the records sent to an agency or employer, for “Address Type:” select
“Other” and fill in the required information. If you have an email or fax number, please

provide that in the special instructions box.

Add An Address X

* Address Type [ Other VI

* Agency, College,
Employer, or Student
Name

Attention

* Address Line 1
Address Line 2

* City

X State; (region)

* Zip Code: (Postal code)

* Country United States

* Number of Copies 1

12. Select which records you want under “The Information Type(s) Requested.”

Select The Information Type(s) Requested:

(] Official School Transcript { $3-00 ea. = $3.00 copy )
(] Immunization Record ( $0.00 ea. = 50.00 copy )

(] Discipline Records ( $0-00 ea. + $0.00 copy )

(] Attendance Records ( $0-00 ea. = $0.00 copy )

(] Standardized Test Scores - MAPS, ACCESS, CSAP,
CMAS. etc_ ($0-00ea. +3$0.00 copy )

[ ] IEP/504/Special Education Documents: Please specify in
special instructions ( $0-00 ea. = $0.00 copy )

(] Health Folder ( $0-00 ea. + $0.00 copy )

(] Enroliment History ($0-00 ea. + $0.00 copy )

(] Al the above (Student Cumulative File)
($3.00 ea. + $3.00 copy )

[ ] Other: Must specify in the Special Instructions Box
($0.00 ea. = $0.00 copy )

[ ] SAT/ACT Scores - may not be accepted as official by post

secondary institutions and NOT available for all alumni
($0.00 ea. = $0.00 copy )



13. Your Initials must match what is in the “Current Name / Requester Name.” Fill in initials by first

and last name or first, middle, and last name.

Please enter your e-Signature

* Your Initials:

14. Sign document.

Retry

15. Click “Proceed to Checkout.”

Proceed To Checkout

16. Answer the Verification Questions. These questions are to ensure the requestor is who they say
they are. Note: if you select “I do not wish to answer this question” multiple times, we require a
Photo ID be uploaded to your order to confirm the identity of the person requesting the

records.

* Question 1: Which one of the following addresses is associated with you?

(O 67 RR 121 POB 61

(O 55RR 103 POB 310

(O 85 VERMONT ACADAMY
(O 88 RR 11

(O 7RR 11 POB 66

(O 47 PRATTHILL PO BOX RD
(O 52 PIGGERY RD

(O 6 SPENCER HOLLOW RD
(O 44 RR 11 POB 526

(O None of the above

@ | do not wish to answer this question.



17. Your Initials are the same as what you put on the previous page.

18. Click “Certify Answers.”

* Your Initials:

19. To print or save your confirmation information as a PDF, click “Print Receipt For Records.”

Thank you for your order! We are processing your coupon order and will update you, via email, with the status of your order very shortly.
Please print and keep a copy of this receipt for your records. There are no refunds for coupon orders.

Print Receipt For Records

20. Right click on the document and select “Save As” to save a copy or select “Print.”



