
          Burnsville High School 
     Official Transcript Request 
Current Name:_____________________________________________________ 
                                   (Last, First, Middle Name) 

Former Name:_____________________________________________________ 
                                   (Last, First, Middle Name) 

Date of Birth:________________________________Graduation Year:_______ 
                                       (Month/Day/Year) 

Phone Number:___________________________________________________ 

Please list where you would like your transcript(s) to be sent: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

PAST GRADUATES 

 Burnsville High School currently charges $10.00 per official paper transcript.  Requests for 
official transcripts may be either dropped off or mailed along with the transcript fee.  
(Please include cash or a check made out to “BHS” for the required amount.) 

 IF YOU GRADUATED FROM BURNSVILLE ALTERNATIVE HIGH SCHOOL PLEASE CALL THEM 
FOR YOUR TRANSCRIPT AT 952-707-4020. 

 Mail this request form along with a check to the following address: 
Burnsville Senior High School 
ATTN: Records 
600 East Highway 13 
Burnsville, MN  55337 

 Questions?  Please call the Registrars office at 952-707- 2138   

In accordance with the Family Educational Rights and Privacy Act of 1974, I the undersigned, authorize 
Burnsville Senior High School to release my transcript and test scores. 

____________________________________________________________________________________ 
Signature                                                                                                            Date 

____________________________________________________________________________________ 
Parent Signature (if under 18 years old)                                                      Date 


