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ALUMNI TRANSCRIPT REQUEST
_________________   ______________   ___________     ____________

NAME:            Last                                                   First                                    Middle                         Maiden/Other Names

____________________________    ___________________________   ________________  ______________

                      Address                                                        City                                            State                          ZIP

__________________      ____________________      ________________________    ____________________

       Date of Birth                           Yr. of Graduation                         Home Phone                                  Cell Phone

**COMPLETE THE FULL MAILING ADDRESS AND PRINT LEGIBLY**

Note:  Student is responsible for correct address


Please mail your request to Blue Valley North High School, Office of the Registrar, 12200 Lamar, OPKS, 66209 or you may fax your request to (913) 239-3037.  Faxed requests will be processed with the same priority as all other transcript requests.  Transcripts will be issued within one week.  Allow at least two weeks at the end of a semester.
________________________________________________             ____________________________________________

             Student Signature Required
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