
 
 

 
 

APPLICATION FOR GRADUATION 2025/26 
 

 
 
 
 
 
 

 

        YES, this student will be participating in D1A’s graduation ceremony. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

        NO, this student will not be participating in D1A’s graduation ceremony. 
 
 
   
 
 
 
 

          

1000 ENGLAND DRIVE | COOKEVILLE, TN 38501 (931) 432-1496 | RECORDS@D1ACADEMY.ORG 

*You must provide all the information requested in this box. Please print. 
 

Student ID#:_______________      Family ID#:________________ 

 

Student’s Full Name: ___________________________________________________________________________ 

   Last    First    Middle 
 

Graduation Package: $120      __Pick up cap, gown, and tassel at D1A.   __Ship cap, gown, and tassel (+$35). 
(*Includes ceremony fee, diploma with cover, two official transcripts, one unofficial transcript, cap, gown, and tassel.) 

 
For ordering cap and gown, we must have the following information by January 30th. 

 
 

Height: __________ Weight: _________ Gender:  Male  or  Female 
 

 
 
At the ceremony, we will read the student’s name then say, “…is the son/daughter of__________ from __________.” 

On the lines below, list the names of parents and their city/town of residence as you want it read at the ceremony. 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Graduation Fee: $50                 __Pick up included items at D1A.         __Ship included items (+$35). 
(*Includes diploma with cover, two official transcripts, and one unofficial transcript.) 
 

If choosing this option, you may submit this form and pay the graduation fee when you submit the student’s 
final grade report on or before June 30th. 

 

Payment information…      Total due: _____________________ 

 Check or money order (payable to Daniel 1 Academy)                
 Cash (Please DO NOT mail.) 

 Bank/Credit Card (Visa, Mastercard, Discover, American Express) 
 

_______________________________________      ____________________       ______________        ________________ 

                  Card Number                    Expiration Date   Security Code           Zip Code 

PLEASE RETURN THIS APPLICATION, WITH PAYMENT, USING THE CONTACT 
INFORMATION LOCATED AT THE TOP OF THIS DOCUMENT.


