
	
  

	
  

Proof of Attendance 

	
  
	
  

	
  
	
  

	
  

To	
  be	
  Completed	
  by	
  Student	
  

Full Name (L, F, MI): 

Mailing	
  Address	
  (Street,	
  City,	
  State,	
  Zip):	
  

Email	
  Address:	
  

Phone:	
  
	
  

To	
  be	
  Completed	
  by	
  School	
  Administrator	
  

	
  

	
  

Name	
  of	
  High	
  School:__________________________________________________________________________________________________________	
  
	
  

Grade	
  (9th,	
  10th,	
  11th,	
  12th):	
  ___________________________________________________________________________________________________	
  

Is	
  student	
  in	
  good	
  standing	
  for	
  2016	
  graduation	
  (by	
  June	
  2016):	
  �  Yes �  No	
  	
  
If	
  no,	
  when	
  will	
  student	
  graduate?	
  _________________________________________________________________________________________	
  
	
  

Administrator’s	
  Name	
  (Please	
  Print):	
  ______________________________________________________________________________________	
  	
  
	
  

Administrator’s	
  Name	
  Signature:	
  ___________________________________________________________________________________________	
  
	
  

Title:	
  _________________________________________________________________	
  Date:	
  __________________________________________________	
  
	
  

Phone:	
  ______________________________________________	
  Email:	
  __________________________________________________________________	
  

	
  


