
Tacoma Public Schools  •  Technology Services

Request to Revise Projected Graduation Year

Student Name______________________________________________  ID#____________________

School___________________________________  Grade___________

Date Entered 9th Grade___________________  Date of First 9th Grade Credit___________________
(REQUIRED)						       (OPTIONAL)

Current Graduation Year_______________  Revised Projected Graduation Year  ______________

Explanation for Change______________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

	 I have attached a copy of the student’s transcript and/or other documentation
	 used to determine the new Projected Graduation Year. (REQUIRED)

Principal
Signature_____________________________________________________  Date_______________

Counselor
Signature_____________________________________________________  Date_______________

Secretary
Signature_____________________________________________________  Date_______________

TS - 1(A) - 05/09




