
WALLENPAUPACK AREA HIGH SCHOOL 

2552 Route 6 
Hawley, PA  18428-7045 

(570) 226-4557
Fax:  (570) 251-3187

Assistant Principals
Travis Ey

Delia Peppiatt

CEEB Code 391-710 

Counselors
Emily Caccavale Melissa Monte  

Susan Sullum Jeffrey Hupfer 
Shawn Knisely Catherine Zultewicz 
Lauren McGinnis

WALLENPAUPACK AREA SCHOOL DISTRICT is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex 
and handicap in its activities, programs or employment practices as required by Title VI, Title IX and Section 504.  For information regarding civil rights, services, 
activities and facilities that are accessible to and usable by handicapped persons, or grievance procedures at the High School, contact Dr. Christopher Caruso, 
Principal, at (570)226-4557. 

Permission to Release Transcript Inform  ation 

In order to meet deadlines, forms to be completed by College & Career Counselors and Teachers must be 
submitted at least 2 weeks in advance of any due dates. 

Transcripts for students under the age of 18 cannot be released without a parent/guardian signature on this 
permission slip. 

I hereby give permission for Wallenpaupack Area High School to release my high school transcripts to all post-
secondary institutions and scholarships to which I apply.  My signature confirms that I have reviewed and 
understand the policies listed above regarding submission of high school transcripts to outside institutions. 

 ___________  
 Date 

 ______________________________  
Student's Name (Please Print) 

 ______________________________________      ________________  
 Parent/Guardian Signature                                        Date

______________________________  
Student Signature

Principal
Dr. Christopher Caruso

Director of School Security 
John P. Clader

____________ 
Year of 
Graduation



Transcript Request Form 

 ____________________________________________________  _____________________________  
 Student's Name Date 

Please send my transcript to the following school(s): 

Name of School:  _________________________________  Recommendations from: 

Address:  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

City, St & Zip:  _________________________________   ____________________________________  

Are you using an electronic form (eForm)?  

Please check one:      ____ Common App ____ Send Parchment  ____ Individual App 
 --------------------------------------------------------------------------------------------------------------------------------  

Name of School:  _________________________________  Recommendations from: 

Address:  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

City, St & Zip:  _________________________________   ____________________________________  

Are you using an electronic form (eForm)?  

____ Send ParchmentPlease check one:   ____ Common App          ____ Individual App
 --------------------------------------------------------------------------------------------------------------------------------  

Name of School:  _________________________________  Recommendations from: 

Address:  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

City, St & Zip:  _________________________________   ____________________________________  

Are you using an electronic form (eForm)?  

____ Send ParchmentPlease check one:   ____ Common App          ____ Individual App
 --------------------------------------------------------------------------------------------------------------------------------  

Name of School:  _________________________________  Recommendations from: 

Address:  _________________________________   ____________________________________  

 _________________________________   ____________________________________  

City, St & Zip:  _________________________________   ____________________________________  

Are you using an electronic form (eForm)?   

Please check one:   ____ Common App  ____ Send Parchment  ____ Individual App
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