
TRANSCRIPT
REQUEST 

LAST NAME FIRST NAME

DOB DD/MM/YYYY

DEAR REGISTRAR:

PLEASE RELEASE THE FINAL TRANSCRIPTS FOR THE STUDENT BELOW 

PLEASE EMAIL:

WALNUT HILL SCHOOL FOR THE ARTS
ATTN: ADMISSION OFFICE
12 HIGHLAND ST.
NATICK, MA 01760 

ADMISSIONS@WALNUTHILLARTS.ORG 

OR MAIL TO:

JENNIFER DONABED, REGISTRAR


