
Atlantic High School 
Transcript Request 

 
 
 
Date:  
 
Name at time of attendance:  
 
Year of Graduation:  
 
Send transcripts to:   
 
 
 
 
 
Phone or email where you can be reached: 
 
 
 
 
Student Signature   
 
 
Form can be faxed or returned to:   Atlantic High School 
              1201 E. 14th St. 
              Atlantic, IA 50022 
           (712)243‐8007 Fax 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	Address 1: 
	Address 2: 
	Address 3: 
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	Sign: 


