
 

 

701 Wildcat Blvd, Rocklin, CA 95765 ⧫  (916) 632-6500 ⧫  (916) 435-2542 ⧫  whs.rocklinusd.org 

Transcript Request (ONLY 2 per 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 $ ____________ 

 

 
 


