
 

Whitney High School 

701 Wildcat Boulevard, Rocklin, CA   95765 

Ph:   916-632-6500     Fax: 916-435-2542 

whs.rocklinusd.org 

 

Whitney High School    

Home of the Wildcats 

 

 

 

Transcript Request 
(Please print this form, complete, and mail to the address listed below) 

 
(Please Print) 

Student Name__________________________________________________________________ 
                       

                                   First                                                                                Middle                                                                   Last 

 

Previous Names(s) ____________________________ Cell Phone #_______________________ 

 

Student ID ________________________________ Birth Date ___________________________ 

 

Current Address ________________________________________________________________ 

 

 ________________________________________________________________ 

 

 ________________________________________________________________ 

 

Date of Graduation or  

Last Date of Attendance: _________________________________________________________ 

 

 I am picking up the Transcript in person 

 

 Send Transcript(s) to: 

 

1.) ______________________________________  2.)__________________________________ 
         Name                                                                                                                       Name 

     _______________________________________     __________________________________ 
        Address 1                                                                                                                   Address 1 

     _______________________________________     __________________________________ 
        Address 2                                                                                                                                                         Address 2   

     _______________________________________     __________________________________ 
        City/State/Zip                                                                                                                                                   City/State/Zip 

 

Student’s Signature _____________________________________     __________________ 
(Requests can NOT be processed without your signature)                                                                                            Date 

 

The cost of each transcript is $1.00. There is a 5 day processing window. 
 

 Please choose method of payment and complete the appropriate information: 

 

 Enclosed please find my check/cash in the amount of $_________ 

 

 I am paying in person; please find attached check/cash in the amount of $ _________ 

 

Justin Cutts 

Principal 
Jennifer Hanks        Sherry Mauser       Jason Feuerbach 

Assistant Principal    Assistant Principal    Assistant Principal 

 


