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GRADUATION PROGRAM CHANGE CONSENT FORM


Date:  ______________________


I, ___________________________________________ agree to have my child,
                                 (Parent/Legal Guardian name – Please Print)


[bookmark: _Hlk73445065][bookmark: _Hlk73445084]__________________________________   ____________________________ transfer from the                                   			(Student name – Please Print)                Date of Birth  DD-MM-YY (please print)


2018 DOGWOOD DIPLOMA PROGRAM         TO THE 	ADULT DOGWOOD DIPLOMA PROGRAM


I understand that students on the Adult Graduation Diploma Program are following a program of studies intended for adult learners who are 18 years or older and wish to obtain a high school diploma. I have also read information pertaining to the credit requirements for a student to be admitted to this program and approve of the schedule of courses that will lead to graduation for my child.

 Students in grade twelve completing secondary school on an Adult Dogwood Diploma Program are expected to attend graduation ceremonies with their peers and are subject to fees pertaining to the ceremony.  




_____________________________				___________________________
                             Date					                  		          Parent/Legal Guardian Signature

			                                   				 




				  _____________________________________
                             		                   	    Principal’s Signature


[bookmark: _Hlk73446151][bookmark: _Hlk73446152]Place a copy of this form in the student file 		MyED BC requires a PSR Inclusion added to the student record
