
Peachtree Academy
Transcript Request Form

JaNice VanNess
Founder, Chief Executive Officer
janice@peachtreeacademy.com
770-860-8900, ext. 1002
____________________________________

Brittany Atha
Dean of Academics/ Principal
batha@peachtreeacademy.com
770-860-8900 ext. 1009

James Eidson
Assistant Principal/ Upper School
jeidson@peachtreeacademy.com
770-860-8900 ext. 3021

Nicole Baker
Admissions
nbaker@peachtreeacademy.com
770-860-8900 ext. 1006

Ken Van Ness
Director of Athletics
ad@peachtreeacademy.com
770-860-8900 ext. 1018

Jessica Babb
Registrar
registrar@peachtreeacademy.com
770-860-8900 ext. 3045

Deanna Kearns
Facilities/ Athletic Assistant
dkearns@peachtreeacademy.com
770-860-8900 ext. 1008

Leslie Carter
Admissions/HR
conyers@peachtreeacademy.com
770-860-8900 ext. 1001

Student’s Full Name ___________________________________

Student’s Email Address __________________________________________

Phone Number __________________________ Graduation Year ___________
Authorization Statement:
[ ] I grant Peachtree Academy permission to release my transcript to

__________________________________________________.
Name of College/University

__________________________________________________

__________________________________________________

__________________________________________________
Address of college/university to which transcript will be sent

● Please be sure to include the address of the Admission Office. Sending the
transcripts to the address of the college does not guarantee that it will ultimately
arrive at the Office of Admissions.

Transcript Type
Please fulfill my request in the following manner:
[ ] Please release my transcript to the college/university listed above through GAfutures.

[ ] Please send an Official Transcript through the mail to the college/university using the
address above.

[ ] Please submit an Official Transcript through GAfutures and through the mail to the
college/university listed above. (I understand that this will count as 2 separate transactions.)

Student Signature ________________________________ Date: ___________________
*Unofficial transcripts may be picked up at the administrative office between the hours of
8:00 am and 3:00 pm.

*Please allow up to 3-5 business days to complete the request for transcripts.
Peachtree Academy will mail/release up to 5 transcripts per student. For each additional sealed
official transcript sent through the mail and/or picked up there will be a $5.00 charge. Transcripts
submitted through GAFutures are free of charge.

---------------------------------------------------------------------------------------------------------
Office Use Only:

Date Received: __________________________ Time Received: _____________

Admin Approval: ________________________ Date Released: _____________

Transcript Released by: ___________________________________

14101 Hwy 278, Covington, GA 30014 1801 Ellington Road, Conyers, GA 30013
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