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October 2025

Dear Seniors and Parents/Guardians of Seniors:

With the 2025-26 school year underway, the below information needs your immediate
attention.

Our “diploma form” requires your attention for the Class of 2026 Commencement. A printed
copy of this form has been mailed. Please follow all instructions and return the form by
November 7, 2025. You may drop off the form at the high school’s main office or CCAC office or
fax to 610-356-2194. If you do not receive one by the end of October, please call or email Jill
Butler at 610-359-4218 or jbutler@mnsd.org.

| am looking forward to a great year with our seniors. Please keep up to date on emails and
information pertaining to your student and make note of deadlines.

Sincerely,

e

John Beltrante
Principal

Marple Newtown School District is an equal opportunity employer and is committed to providing employment opportunities to all qualified applicants
without regard to race. color. religion, age. sex, sexual orientation, gender identity . national origin, disability or protected veteran status



Diploma Information Form
For Graduating Seniors @
Class 0f2026

SS

On the lines below, you will find your full name in the EXACT manner it will appear on your
Marple Newtown High School diploma.

The diploma is used for official purposes so the use of your full, given name is required for all
diplomas. Alternative names and nicknames are not permitted.

Name

IMPORTANT: Each senior and guardian must indicate approval or changes below.
The below options are the only alterations to your name that may be made to
your diploma.

Sign and return this form to Ms. Jacobson or Dr. Cipollone in the CCAC by
November 7, 2025.

CHECK ONE:

___ The way my name appears above is correct and how | wish it to appear on my MNHS
diploma.

OR
___ l'would like my name to include the below changes as indicated:

. .
4 )

Middle Name Middle Initial Suffix

OR
___ I do not want my middle name or initial on my diploma.

Student Signature* Parent Signature*
*Required
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