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Non-Woodinville High School Diploma Acknowledgement 

 
 
At the current time, the educational plan for student ___________________________________ does not 
include pursuing a high school diploma from Woodinville High School. 
 
Should that plan change and a diploma from Woodinville High School be desired, the undersigned understand 
the student must meet all graduation requirements for his/her graduating class. Those requirements include: 
 

1. Total credits needed for a diploma 
2. Subject requirements 
3. All required Washington State assessments 
4. High School and Beyond Plan 

 
The student/parent(s) acknowledge they should not hesitate to contact the student’s counselor with any 
questions or concerns regarding graduation requirements. 
 
___________________________________________________________________________________________ 
 
The undersigned acknowledge the student’s intent to not pursue a high school diploma from Woodinville High 
School. 
 
 
Student _________________________________________________ Date  __________________ 
 
Parent __________________________________________________  Date  __________________ 
 
 
 
 
 
 
School Counselor _________________________________________ Date  __________________ 
 
School Administrator ______________________________________ Date  ___________________ 
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