DIPLOMA ORDER FORM 

* Please fill out completely and enclose a check or money order for $20.00 for paper cover or $35 for padded cover.
Home school name 

_____________________________________________________________________________________

Student Name  

_____________________________________________________________________________________  

First 



Middle




 Last 

Date of Graduation__________________________ 

City of graduation____________________________________________ 

Names of officials 

________________________________________    ________________________________________ 

       Principal 




           Primary teacher
Address:

Street/PO Box  ________________________________________________________________________

City, State, Zip Code  ___________________________________________________________________

Email address  ________________________________________________________________________

Phone number  _______________________________________________________________________

