
W:\Guidance\WCA HS Transcript Request Form.doc 

Westlake Christian Academy 
Transcript Request Form 

 
Please allow 5 school days for request to be processed 

   
   
 
Today’s date __________ 
 
Name on WCA Diploma:_______________________________________ Graduation year:_________ 
 
College/University Name:_________________________________________________ ____________ 
   
College/ University Address:_______________________________________________ ____________  
   
City, State, Zip: _________________________________________________ _____________________ 
 
Name of specific admissions person:  __________________ __________________________________ 
(if applicable) 

   
   
List any other forms which need to be sent along with this transcript:  ________________________   
 

 _________________________________________________ ________________________________  
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