
 
To:  Mrs. Lynne Baudoin    Date:  ________________________ 
 
Records 
 
 
From:  __________________________________  ______________________________ 
 Name      Maiden Name 
 
 
 _________________________________ ______________________________ 
 Street Address     Year Graduated from WCA 
 
 
  
 __________________________________ ______________________________ 
 City, State, Zip    Social Security No. 
 
 
 
 This letter is to serve as my written request that a copy of my high school 
transcript be sent to the following institution: 
 
 
 __________________________________________________________________ 
 
 
 
 __________________________________________________________________ 
 Mailing Address 
 
 
 __________________________________________________________________ 
 City, State, Zip 
 
 
 __________________________________________________________________ 
 Attention: 
 
 
      ____________________________________ 
      Signature 
 
 
 
  


