
 

 

 

Springfield Catholic High School 
2340 South Eastgate 

Springfield, MO 65809 

417-887-8817  Fax:417-885-1165 
www.scspk12.org/schs1 

 

 
 
 
 
Dear Parent: 

 
RE:  DIPLOMA FORM & GRADUATION FEE 
 
Your son or daughter will be eligible for graduation this year. In order to ensure complete 
accuracy, please indicate on the form below how you would like his or her name to appear on 
their diploma.  The fee for graduation is $50. 
 

Please return the completed form and the $50 Graduation fee (payable to SCHS) 

to the Career Center by the 1
st
 Friday in November. 

 

Thank you for your attention to this matter. 

 

 

 

PLEASE PRINT: 

 

 

 

___________________________  ___________________________  ___________________________ 

FIRST NAME  MIDDLE NAME OR INITIAL 

(only if you wish it to appear) 

 LAST NAME 

 

 

 

 

__________________________________________________________ 

Parent/Guardian Signature 

 

 

 


