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Memo To: Graduate Parent/Guardian 
Memo From: St. Anthony High School Office     (SENIOR INFORMATION FORM) 
 
Would you please complete the information below in anticipation of graduation? Please note that 
a diploma is considered a legal document, so your son/daughter’s legal name, as listed on their 
birth certificate, is required. Thank you for your timely return of this information. 
 
PLEASE PRINT 

 
 Graduate’s First Name _____________________________________________ 
 
 Graduate’s Middle Name or Initial, if preferred: __________________________ 
 
 Graduate’s Last Name: _____________________________________________ 
 
 
Please list below, the name, address and year of graduation of any parent or grandparent who 

graduated from St. Anthony High School: 
 
Relationship to Graduate: Parent: ____________ Grandparent: ____________ 

Name: _____________________________________________ Year of Graduation _________ 

Street Address: ________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Daytime Phone Number: __________________________ 

Parent Signature: ____________________________________ Date: ____________________ 

 
 
Relationship to Graduate: Parent: ____________ Grandparent: ____________ 

Name: _____________________________________________ Year of Graduation _________ 

Street Address: ________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Daytime Phone Number: __________________________ 

Parent Signature: ____________________________________ Date: ____________________ 

 

Relationship to Graduate: Parent: ____________ Grandparent: ____________ 

Name: _____________________________________________ Year of Graduation _________ 

Street Address: ________________________________________________________________ 

City/State/Zip: _________________________________________________________________ 

Daytime Phone Number: __________________________ 

Parent Signature: ____________________________________ Date: ____________________ 


