
Florida Youth ChalleNGe Academy 

5629 State Road 16 West 

Starke, FL 32091 

            
  Transcript Request 

  

  

  

Name: 
Class: 

Select...
 

Address: 

Street                                                        City                                                  State                                Zip  

Graduation Date: 

 

Send transcripts to: 

My home address  

The college or school address below 

Name of college or school:                                                                Attn: Admissions 

Address: 

Street                                                        City                                                  State                               Zip  

  

 Date:  

 

If you are emailing your request, you may skip the signature line and put the last four 

digits of your social security #                       

 

  

 Signature:                                                                             

 

 
  

Return this form to:  

Florida Youth Challenge Academy 

Attn: Education Transcripts 

5269 State Road 16 West 

Starke, FL 32091   

  

OR fax: 904-682-3063  OR email: sthomas@mail.clay.k12.fl.us 

 

 
*Please be advised that transcripts are no longer considered official once the seal to the 

envelope is broken. If you need official transcripts for school, please provide the address 

to the school. 

 

 

mailto:sthomas@mail.clay.k12.fl.us

