
Request for Official Transcript  
 

Loyal, Wisconsin 
Home of the Greyhounds 

 
Full Name/Maiden Name  _________________________________ 
 
Current Phone Number  _________________________________ 
 
Current Address  _________________________________ 
 
    _________________________________ 
 
 
Graduation Date or the last semester in which you were enrolled at Loyal High School: 
 

_________________________________ 
 
Please send an Official Transcript to this address:  
 
    _________________________________ 
 
    _________________________________ 
 
    _________________________________ 
 
 
I authorize the Loyal School District to release a copy of my Official Transcript including 
grades, GPA, class rank, ACT score and graduation date to the above address: 
 
 
__________________________________     ____________________ 
                       Signature           Date 
 
 
 
 

 
For Office Use Only 
 
 
Date Sent ___________________________________________ 
 
Sent by ___________________________________________ 
 

 


