St.Charles 6 Graduate Information Form
ADULT EDUCATION CENTRES 4

Please bring this COMPLETED FORM and $60 (cash only) to Graduation Information Night on
Wednesday, October 8, 2008 at 7:00 pm. See letter for details.

Q | will attend the ceremony on Thursday, October 23, 2008.

Name:
First Name Surname

NAME ON DIPLOMA:
(Please PRINT CLEARLY) First Name Middle Name or Initial Surname
Address:

No. Street Apt City Province Postal Code
Home Telephone: Check One: 4 Male O Female
Height: Do you require an Extra Wide Gown? U Yes U No

Please complete the following:
(Please PRINT CLEARLY)

1. | came to St. Charles from after being out of school for ___ years.

2.

is my reason for returning to school to finish my education.

3. My future plans include

4. | have overcome many obstacles in my life, including

and | am proud to finally graduate.

5. The people in my life who inspire me are

6. Special Quote

Note: We will edit your composition to provide variety in the program.
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