
Office Use Only Date Mailed:___________ Initials:_________ 

BUSHNELL-PRAIRIE	CITY	HIGH	SCHOOL	
	

Transcript	Request	Form	
	
__________	
Date	
	
	
Your	last	name	when	in	school	(Maiden):____________________________________________	
	
	 	
Your	current	last	name:	________________________	First	Name:	________________________	
	
	
Date	of	Birth:	_______________	 	 Year	Graduated/Last	year	attended:	__________	
	
__________________	Immunizations	Records	
	
__________________Unofficial	(transcript	is	unsealed	issued	to	student)	
	
__________________	Official	(transcript	is	mailed	to	School	or	Employer)	
	
	
Current	Address:	
________________________________________________________________________	
	
________________________________________________________________________	
	
	
Mail	to:	____________________________	 	 Mail	to:	_____________________________	

___________________________________	 	 ____________________________________	

___________________________________	 	 ____________________________________	

	
____________________________________(Required)	
Signature	

	 	 	 	 	 	 	 	 	 	


