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Westlake Christian Academy 
Transcript Request Form 

Requests must be submitted 5 school days in advance 
   
   
 
Student Name:__________________________  Date of request:__________________  
   
Date needs to be sent:____________________  Graduation year:__________________  
   
College/University Name:_________________________________________________ 
   
College/ University Address:_______________________________________________  
   
City, State, Zip:_________________________________________________  
   
   
Are there any other forms, which need to be sent along with this transcript?    ⁪ Yes       ⁪ No  
If yes, have you provided WCA with the form:    ⁪ Yes        ⁪ No  
   
Student signature:_______________________________________________________ 
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