
Request for Counselor/Registrar Review of 
Visual and Performing Arts Corporation Charter School (VAPAC) 

Transcript and/or Cumulative Record  
 

** PLEASE PRINT ** 
 
Student Name: _____________________________________  _____________________________  ___  
    Last                    First          MI 
Birth Date: ______________   Last Grade Attended at VAPAC: _____    Student Gender:  ________ 
 
Date of Request: ______________   Supporting Documents Attached:  __________   /    ___________  
               Yes   No 
Requesting Party Name: ___________________________   Relationship to Student:  _____________  
 
Primary Phone Number: ___________________ Secondary Phone Number: ____________________ 
 
Requesting School Name:  _____________________________  Phone Number:  _________________ 
 
Reason for Counselor/Registrar Review:  _________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
After completing the top portion of this form, please mail it to the following address: 
 

Sacramento City Unified School District 
Administrative Support Unit 
5735 47th Avenue, Box 800 
Sacramento, CA  95824 

 
You can also check our website at www.scusd.edu or contact us at (916) 643-2466 for any questions.   
 

*** Counselor/Registrar Reporting Only Below This Line ***  
 
Counselor/Registrar Findings Are As Follows:  ___________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________  
 
____________________________________________________________________________________   
 
Reviewed By:        
 
_______________________________________      _________________________      _______________  
Counselor/Registrar Name    Counselor/Registrar Phone #       Date Review  

                     Completed 
 
*Upon completion, this original document will become a permanent part of the student’s cumulative record. 
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