
Transcript Request Form

Date:_________________

Student Name:__________________________________________________

Previous Name:_________________________________________________

Phone Number: ________________________________

Date of Birth:_______________________

High School Graduation Year:___________________________

Send Official Transcript to:

Name or Name of College:_______________________________________________

Address:____________________________________________________________

______________________________________________________________________

FAX Transcript :_________________________________

Email Transcript:_________________________________

I authorize Battle Creek High School to release my official high school transcript.

Signature:______________________________________________________________

Send request to:

Battle Creek High School

Attention School Counselor

PO Box 100

Battle Creek, NE 68715

Or Email:

Cathy Thompson

cthompson@bcpsne.info


