West Valley High School
9800 Zier Rd

Yakima, WA  98908

(509)972-5924          FAX: (509)972-5918
TRANSCRIPT REQUEST FORM 
                       Please provide the following information – PLEASE PRINT LEGIBLY
              When requesting transcripts, please be aware that along with this form you need to provide us with 
               picture ID.  If you are not able to provide us with a picture ID, please have this form notarized.
              Print Name:_________________________________________________________________________  
                                                     First                                                  Middle                                              Last
              Other name while attending West Valley High School: __________________________________
              Date of Birth:___________________   
Year Graduated:__________
             Number of Transcripts Requesting: ____OFFICIAL TRANSCRIPT    ____ UNOFFICIAL TRANSCRIPT
                       If transcripts are to be mailed, please provide the address:

                       ________________________________                  __________________________________
                   ____________________________               _____________________________
                   ____________________________
              ______________________________
                   ____________________________               _____________________________


           Signature:__________________________________________________________________________

         Telephone Number:__________________________________________________________________

                     TRANSCRIPTS WILL BE: 
                Mailed to the address listed above.
                Picked Up By: _______________________________    Signature____________________________
                                                         Name                                                                                                                      will require Picture ID.                                                                            
                 ***************************************************************************************************************************** 
                
         
               Signature_____________________________________        Date:______________

              Notarized By___________________________________       Date:______________ 

IF YOU CANNOT PROVIDED A PICTURE ID,


PLEASE HAVE THIS PORTION NOTARIZED.








