
 
 
 

Transcript Request Form 
 
 
 

To receive a transcript for a Metrocrest Paramedic or EMT class please print this form, 
complete it, and mail the form and a check for $25.00 (to Metrocrest Medical Services) to 
the above address.  Incomplete forms will not be processed.  Allow 4 to 6 weeks for 
processing.  You will be contacted by email when the transcript has been mailed. 
 
 
Student Name: __________________________________________________________ 
 
Social Security Number: __________________________ 
 
Class Attended: (circle one) EMT-Basic/ EMT-Paramedic/ Other: _________________ 
 
Class Number OR Start and End Date of Class: ______________________________ 
 
 
 
 
Mail To: 
 
Name: ________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Email Address: __________________________________________________________ 

Including an email address is optional if you wish to be notified when the 
transcript is prepared.  Your email address will not be shared with anyone. 

 
 

Metrocrest Medical Services
1925 E. Beltline, Suite 319 

Carrollton, TX 75006 
(972) 416-1200
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