
 

 

 

Tracy High School                                                                               

Diploma Request Form 

      

      TODAY’S DATE:_______________ Date of birth:_____________GRAD DATE:_____________ 

 

1.  Legal name used in high school:  _________________________________ 

 

2.  Current name:  ____________________________________________________ 

 

3. Mailing address:  __________________________________________________ 

 

4. Telephone:  ________________________________________________________ 

 

5. E-mail:  _____________________________________________________________ 

 

Please select one: 

 

              CAHSEE Diploma (Grad date will be 1/1/16)          

  

    Replacement Diploma       

 

(There is a $35.00 charge for replacement diplomas – CASHIERS CHECK 

OR MONEY ORDERS ONLY- payable TO TUSD) 

 

Please Note:  Allow 4 - 8 weeks to receive diploma 

 FOR OFFICIAL USE ONLY: 

          

Registrar verification signature:  _______________________________       

 

Bookkeeper Paid Receipt #:___________________________________ 

 

Date Diploma Ordered:  ______________________________________ 

 

Date Diploma Mailed:  _______________________________________ 


