PHS CLASS OF 2016
DIPLOMA INFORMATION

Print your name as you wish it to appear on your diploma. Please note, it must be your legal name. Your
middle name and/or initial is optional:

PLEASE PRINT CLEARLY! Your name must be legible!

Email address for YOU:

Email address for PARENT/GUARDIAN(S):

PLEASE RETURN TO YOUR GRADE OFFICE BY OCTOBER 2, 2015

CAP AND GOWN INFORMATION

Please complete this form and return it to your Grade Office with payment ($25 cash or check made payable

to University Cap & Gown) by October 2, 1015.
Are you in: Band Student Council Class Officer

PRINT CLEARLY

Last Name:
First Name:
Check M or F HEIGHT* WEIGHT *
|:I Female I:l Male Feet Inches Pounds

*Use one box per letter. Height should be from top of your head to floor in shoes. Weight needs to be a true
approximation to ensure a proper fit. Your head measurement is not needed as caps provide adjustable sizing.
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