
Forestview High School 

 
 
 
 
 

LCD Sign / Graduation Request Form 
 
 

Student’s Name: ________________________________________________________________ 
 
Parent’s Name: _________________________________________________________________ 
 
Parent’s Address: _______________________________________________________________ 
 
Fee: $10.00 ___________ (check if paid)  

 
 

What Will Be Displayed On Sign: (3 Slides) 
- Picture of Class of _______ 

- Congratulations STUDENT’S NAME 

- Student’s Senior Portrait 
 
This form indicates that you have requested to have the above mentioned student’s graduation 
message displayed on Forestview’s LCD Sign in front of the school. The message will be 
displayed from Graduation Day through July 1st. There will be a $10.00 fee for sign usage. All 
messages displayed on LCD Sign must be approved by the principal. Request must be submitted 
before Graduation.  
 
 
Parent’s Signature: ___________________________________________ Date: _________________  
 
 
Principal Approval: ___________________________________________ Date: _________________  

 

**Please Attach $10.00 Fee** 


