
Cheatham County Central High School 
Records Request 

 
 
Name at the time of graduation: ___________________________________________ 
 
Birthday: _____________  Social Security #: __________________________ 
 
Address: _______________________________________________________________ 

 
Phone: ___________________________ 
 
Did you graduate?  YES or NO 
 
Graduation year: ___________ 
 
Send to: ___________________________  Fax: _________________________ 
 
Address: _______________________________________________________________ 
 
Check documents needed: 
 
○  Transcript 
 
○  Shot Records 
 
○  IEP and ANY records pertaining to Special Education 
 
○  Attendance 
 
○  Behavioral 
 
 
Signature: __________________________ Date: ____________________ 
 
 

*** Please fax, mail or drop off request*** 
Cheatham County Central High School 

One Cub Circle  
Ashland City, Tennessee 37015 

Phone: 615-792-5641 
Fax: 615-792-2090 


