
 

 
Transcript Request from Wauneta-Palisade High School 

Students must fill out this form and submit it to the front office or to the counselor’s office. 
 
Student’s current full name: __________________________________________________ 
 
Student’s former full name (if applicable): _______________________________________ 
 
Date of Birth: ________________ 
 
Year of High School graduation: ________________ 
 
 
Send transcript to:  
 
Name of college or scholarship agency: __________________________________________________ 

Mailing address: ____________________________________________________________________ 

OR email address:___________________________________________________________________ 

 
 
I give permission to Wauneta-Palisade Schools to release my transcript and test scores to the above 
college/scholarship agency.  
 
Printed Name: _________________________________________________ 

Signature: ____________________________________________________ Date: _______________ 

Please send completed form WITH SIGNATURE. Email to bjohanson@wpbroncos.net OR fax to 
308-394-5962, OR mail to WP Schools 214 West Wichita, Wauneta, NE 69045.  

 

 

Office Use Only: Sent on _____________ 
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