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PLEASE RETURN THIS FORM TO YOUR HOMEROOM TEACHER or LIBRARY





By Wednesday May 6th.

Print Student’s Name ______________________________________

Homeroom Teacher’s Name _____________________________

Keep the letter as a reference for dates and times.  Return this sheet with appropriate SIGNATURES.

We have read and understand the restrictions and procedures for graduation.  We understand that students must participate in practice on Tuesday June 9th to participate in the commencement.

________________________________



____________

Parent’s/Guardian’s Signature





Date

_________________________________


_____________

Student’s Signature






Date

Any questions about graduation, please call Mrs. Absi at 790-2360  ext. 242

