
BURKE HIGH SCHOOL 
TRANSCRIPT REQUEST FORM 

 

PLEASE COMPLETE FORM AND RETURN WITH PAYMENT 
          

 
 
 

 

 

 

Name: 

___________________________________________________________________   Date of birth: ____________________  
            Last Name                                    First Name                                      Middle Initial 

Name while attending (Maiden or other): ________________________________________________________________________ 

Current Address: ____________________________________________________________________________________________ 

City: __________________________________________________ State: __________________ Zip Code: ___________________ 
   
Phone: __________________________________ Graduation/Withdrawal Year _______________________________________ 

 

Please Send My Transcript(s) To: ________________________________________________________________________ 

Attention: __________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: __________________________________________________ State: __________________ Zip Code: ___________________ 

Email Address: (include only if emailed copy is requested) ___________________________________________________________ 

Fax #: (include only if faxed copy is requested) _____________________________________________________________________ 

 

Please Send My Transcript(s) To: _____________________________________________________________ 
Attention: __________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: __________________________________________________ State: __________________ Zip Code: ___________________ 

Email Address: (include only if emailed copy is requested) ___________________________________________________________ 

Fax #:(include only if faxed copy is requested) _____________________________________________________________________ 

 

*Signature_______________________________________________     Date____________________________________________ 

 

____________________________________________________________________________________________________________     
Office Use Only 

Date Completed____________________ Amount Paid $________ _____  Cash         Check # _____        Credit Card 

__ Unofficial Transcript     __Official Transcript                          Mailed       Emailed      Faxed 

Each transcript requested (official or unofficial, mailed, faxed or emailed) is $5.00, payable 
by cash, check, money order or QR Code (found in lower right-hand corner). Email, mail 
or bring completed form and fee to: burkealumnitranscripts@ops.org 

Burke High School     Fax: 531-299-2619   
Attn: Transcripts                                              

  12200 Burke Blvd       Phone: 531-2992580 
  Omaha, NE 68154 
  


