
(Please Print)     (Last)  (First)   (Middle)  (Maiden) 

Date of Request: ______________________ 

Year of Graduation: ___________  Non-Graduate, Last Year Attended: __________ 

Name: ________________________________________________________________________ 

Current Street Address: ________________________________________________________ 

City: _________________________  State: ____________  Zip: _____________ 

Phone Number: ________________________  Date of Birth: ___________________ 

Signature: _________________________________________ 

High School Transcript Request 

Platte River School 
3100 West C Street Suite A

Torrington, Wyoming 82240 
Phone: (307) 532-1009

 Email: prs-records@goshen1.org 

All requests must be made in writing by the student of record. 

Please email or fax this form to the high school, most requests will be fulfilled within 72 hours. 

Send Transcripts To: 

College/Business: _______________________________________________________________________ 

Street Address w/ City, State, Zip: ________________________________________________________ 

Fax Number: ___________________ Email Address: _________________________________________ 

College/Business: _______________________________________________________________________ 

Street Address w/ City, State, Zip: ________________________________________________________ 

Fax Number: ___________________ Email Address: _________________________________________ 
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