
Turner High School 

2211 S. 55th St. 

Kansas City, KS 66106 
 

Transcript Request 

Please print student name 

(Last)__________________ (First)_____________ (Middle)__________ 

 

Graduation Year: ____________Date of Birth: __________________ 

 

Please print clearly where your transcript is to be mailed 

(i.e., college, armed service, post‐secondary, your home address). 

Include $5.00 for an Official Copy, Unofficial is free (no checks) 

 

______________________________________________ 

(Name of Person, School, or Business) 

 

_______________________________________________ 

(Address) 

 

________________________________________________ 

(City) (State) (Zip) 

 

____________________________________________________ 

(Fax) 

 

_____________________________________________________ 

(Email) 


