
 

 

 
 

DIPLOMA REQUEST FORM 
 

 

Please PRINT your son’s name on the line below EXACTLY as 

you both would like it to appear on his diploma.  You and your son 

must also sign where indicated.  Please note that after this form is 

received, no changes can be made.   
 

 

 

CLEARLY PRINT NAME 

 

 

 

_____________________________________________________________ 
      EXACTLY AS IT IS TO APPEAR ON THE DIPLOMA 

 

 

 

 

____________________________   _____________________________ 

            Parent’s Signature        Student’s Signature 

 

 

THIS FORM MUST BE RETURNED ON  

WEDNESDAY, SEPTEMBER 8th. 


	THIS FORM MUST BE RETURNED ON
	WEDNESDAY, SEPTEMBER 8th.

