
Date of Graduation

1. Please print or type the names, full mailing addresses and phone numbers of all eighth-graders eligible
for graduation.

2. A parent or legal guardian must approve the name a student wishes to appear on his/her dipolma.
A middle name or initial may be used if desired.

3. If you have this information on the computer, you may send a hard copy of that file instead of
completing this form.

4. Do not forget to print and sign your name at the bottom of this form.
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