
Fort Mill School District Act 155 Diploma Petition 
 
Part One: To be completed by former Fort Mill School District student  
Please fill out Part One of this form and submit in one of the following ways:  
 
*Save form and attach to an e-mail addressed to waiksnism@fortmillschools.org  
*Print form and mail to Fort Mill School District Office, Attn: Dr. Michael Waiksnis, 2233 Deerfield 
Dr., Fort Mill, SC 29715 
 
All names should appear as they are listed on your birth certificate. 
 
Date Requested: _________     Original School Year to Graduate: ________ 
 
First Name: __________     Middle Name: ___________  Last Name: _________________ 
 
Phone: ______________________________ 
 
Address: ____________________________ 

City: _____________     State: ___    ZIP Code: ____________ 
 
E-mail Address: _______________       High School Attended: ________________ 
 
Part Two: To be completed by high school guidance counselor Please fill in the number of 
credits and sign below acknowledging that you have reviewed the academic record of the student 
named in Part One and have determined that he/she has met all graduation requirements except the 
exit exam. Please return petition and a copy of the student's transcript to Michael Waiksnis at the 
District Office. 
 
Number of Credits: ___________ 
 
Name and Signature of Counselor ________________________________________________ 
 
Date ___________________ 
 
Part Three: To be completed by District Office and School Board I have reviewed the 
academic record for the student named in Part One and have determined that he/she has met all 
graduation requirements except the exit exam. 
 
Name and Signature of District Contact:  ___________________________ 
Date ______________ 
 
Name and Signature of School Board Chair or Designee ___________________________ 

Date ______________ 

mailto:artu89@live.com

