
[Date Recv’d:________] 

Wilmington High School Transcript Request Form  
 

Transcripts are processed on Tuesdays and Thursdays.   There is $2.00 charge for each transcript.  Checks can 
be made out to: Wilmington High School.  

 
Name:_______________________________________________________________________________ 
 

Birth Date:_____/_____/________       Year of Graduation:_______________  
 
Name when attended (if different):_____________________________________ 
 
Phone number:________________________________ 
 
Signature of Student:__________________________________ 
 
DL/State ID #:__________________________________        Staff Initials: _________ 
 
# of transcripts requested: __________ ( x $2.00 )      Amount enclosed: $________________ 
 
________ Please check here if you intend to pick up your transcripts. We will call the phone number above 
when they are ready. 
 
Addresses to mail transcripts: 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 ________________________________________________________________________________________ 
 

 


