
RAMAPO INDIAN HILLS HIGH SCHOOL 
Diploma Form 

 
 

Dear Parent: 
 
In the box below, please print your child’s name EXACTLY as you wish 
it to appear on their DIPLOMA.  PLEASE PRINT CLEARLY AND INDICATE 
CORRECT CAPITALIZATION, SPELLING & SPACING. 

 
  
 
 
 
 
 
 

 
*If different from above, please indicate how your child’s  name 
should be READ AT GRADUATION in the box below 

 
 

PLEASE RETURN THIS FORM TO THE PRINCIPAL’S ADMINISTRATIVE 
ASSISTANT, NO LATER THAN OCTOBER 31st. 

 
 
 
 
PARENT’S SIGNATURE_____________________________________________ 


