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MOUNT SINAI, NEW YORK  11766 
 
 
 

GRADUATION INFORMATION 
 
 
 

NAME VERIFICATION FORM 

FOR 

GRADUATION AND HIGH SCHOOL DIPLOMA 

 
 

❖ Print your full name as you would like it to appear on your high school diploma in 

the space below.  Please keep in mind that no nicknames are permitted. 

 

❖ Return this form to the main office no later than Monday, October 17, 2022. 

 
 
 
 
 
 
 
              

Student’s Name (First / Middle / Last) 
Please print clearly. 

 
 
 
 
 
 
 
 
 
              
Parent’s / Guardian’s Signature       Date 


