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Fairfax County Public Schools

                                                                      Hayfield Secondary School




    7630 Telegraph Road

Alexandria, VA 22315

Phone: 703-924-7400

Fax: 703-924-7497

Request for Official Records

Records Department: Phone 703-924-7409

(This form is also on our website: www.fcps.edu/HayfieldSS →High School→Student Services)

Please note:  Students currently attending Hayfield Secondary School should work with their counselor when applying to colleges, 
                      as there is a slightly different process involved.  See “Seniors” form on website.

We maintain student records here for 5 years.  If it has been longer than that since you left Hayfield, please contact: Wilton Woods Administrative Center, Office of Information Resource Management, Records Management Center, 3701 Franconia Rd.,
 Alexandria, VA 22310, 703-329-7666, fax 703-329-8594.

Print Student’s name

While at Hayfield SS:_________________________________________________________________________________

                                           Last                                                            First                                           Middle

Address:__________________________________________________________________________________________

                                 Street Address                                                      City                                                   State                                 Zipcode

Date of Birth:_______________________________              FCPS Student Id # (if Known):________________________

Month & Year of Graduation:___________________
      Or Last Attended Hayfield SS:________________________
Phone number or email (in case we have questions):_______________________________________________________

Transcripts cost $5 each.  Please include cash, check or money order payable to Hayfield Secondary School.

Student Signature (required):_________________________________________________  Date:___________________

  (or Parent if student is under 18)

Instructions:

      An official transcript will be mailed to the places you list below.  Please indicate if you need additional information sent, need more then one copy to a particular school, or want a personal copy mailed to the address above.
Please include:  SAT_______  ACT_______ AP Scores_______  Other:_______________________________________

To:_________________________________________                 To:__________________________________________
Address:_____________________________________

  Address:_____________________________________

             ______________________________________                               _____________________________________

             ______________________________________                               _____________________________________

             ______________________________________                               _____________________________________

To:_________________________________________                 To:__________________________________________

Address:_____________________________________

  Address:_____________________________________

             ______________________________________                               _____________________________________

             ______________________________________                               _____________________________________

             ______________________________________                               _____________________________________
_________________________________________________________________________________________________________________________

Date Processed:____________________                 Payment Received:________________________                 By:_________________________
