
THIS FORM IS TO BE USED BY THE SENIOR CLASS OF 2021 
ALUMNAE OF WMHS SHOULD CONTACT THE MAIN OFFICE TO REQUEST AN OFFICIAL TRANSCRIPT 

 

 

TRANSCRIPT REQUEST 

Download this form and complete the requested information.  Email a copy of the form to your 

counselor: 

 Mrs. Gray  Last Names A to D   bgray@opsb.net 

 Mrs. Grant  Last Names E to K   jgrant@opsb.net 

 Mrs. Townsend Last Names L to R   etownsend@opsb.net 

 Mrs. Tolar  Last Names S to Z   tolar@opsb.net 

 

Last Name: __________________________   First Name:  ______________________________ 

DOB:  ______________________________    Today’s Date:  ____________________________ 

COUNSELOR:  ________________________   CONSENT FORM ON FILE:  Yes          No   

SEND A COPY OF TRANSCRIPT TO:  (must include university & address OR email address) 

 

 

 

 

 

 

  

For Guidance Use Only: 

  Pick Up    FAX            Mail     Electronic   

 

DATE SENT:  _____________________________  BY:  ______________________________________ 
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