
Fill out only the portion that applies to you! 
 

GRADUATION POLICIES/PROCEDURES AGREEMENT 
 
 
 
I, ______________________________________________________    _____________________, 

    PRINT NAME    STUDENT ID# 

 
agree to abide by the Graduation policies and procedures as set forth in this document. 
I understand that failure to comply with any of these procedures or policies will result 
in my not participating in the Canyon del Oro High School Graduation Ceremony on 
Tuesday, May 19, 2015 at 7:00 p.m. 
 
 
_____________________________________________________________________________________ 
Signature of Graduate          Date 
 
________________________________________ 
Best phone # to contact parent/guardian 
 

 

 
 

CDO GRADUATION NON-PARTICIPATION 
2015 

 
I, ______________________________________________________   ______________________, 

    PRINT NAME    STUDENT ID# 

 
am a graduating Senior but will not participate in the ceremonies.  My 
parent/guardian is aware and supports my decision to not participate in the 
graduation exercise. 
 
 

Student Signature                                      Date                                 ID# 
 
 

Parent/Guardian Signature   Date 
 
 

RETURN TO THE ADMIN BUILDING 
NO LATER THAN  

2PM FRIDAY, APRIL 24, 2015 
 
 

See Reverse Side 
If your student will be or may be attending Project Graduation, 

please read and sign the release on the reverse side. 


