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Bucyrus City School District
REQUEST FOR EARLY COMPLETION OF

GRADUATION REQUIREMENTS
We, the undersigned, parents of SO‘{ Ao Q)OWW\ 5%0( give our permission
for )SO Y D\O\/\ O VWAL =S jc?f/\( to complete graduation requirements early. We

understand that ‘So~( O\O»V\ Q):}Y\Y\\%W can be included in the graduation activities.

| desire to ha\{g ;Scy( O\O\\f\ participate in graduation activities with the
class of 101"

| do not desire to have participate in graduation
activities.

We also understand that it is our child's responsibility to find out and be at all scheduled practices for
graduation in order to participate.

* Signed K(')"{CS-ON\\E‘") Date \?’ (O ’“/U)
\) Stude

* Signed m Date JQ/IO /&3
N Parent \ / '

*Both Signatures Required

Request Approved __\/_ _'),O/ L[ / s / 27

Princigél Date
Request Rejected
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