
Request for West Platte R-II High School Transcript 
 

To request your high school transcript complete this form and provide any additional information that may 
assist us in locating your records. 
 
Please Print 
 
               
Last Name   Maiden Name   First Name  Middle Name 
 
               
Street Address 
 
               
City, State, Zip Code 
 
         YES (   ) NO (   )   
Telephone/Cell Phone Number     Graduated  
 
               
Date of Birth       Date of Graduation or Withdrawal 
 
Additional Information:            

 
I authorize that the information requested and contained in my student record be released to the college 
and/or agency named below or to myself. 
 
               
Signature         Date 
 
Information Requested (check one or more): 
 
   High School Transcript   Health/Immunization Records 
 
   Copy of Entire School Record (Includes K-12, IEP Records, Discipline Records, etc.) 
 
Mail to:             

              

              

               

West Platte R-II School District 
1103 Washington 
Weston, MO  64098 
(816)-640-2236 phone  (816)-386-2104 fax 

	


