
WHITNALL HIGH SCHOOL  5000 S. 116th St., GREENFIELD, WI  53228 

TRANSCRIPT REQUEST FORM       FEE: $5.00 for each school (cash or check made out to WHS) 

_________________________________________  ______________________________________ 
Name of Student (please print)    Signature of Student 
 
_____________________________    ________________________________ 
Phone Number      Graduation Year 
 
 
Please send my transcript and a copy of test scores to the following: 

 ________________________________________________ 

____________________________________________    
 
____________________________________________ 
 
____________________________________________ Date ____________________ 
 

 


