
 
 

MARJORY STONEMAN DOUGLAS HIGH SCHOOL 
 

PROOF OF CAP AND GOWN PICK – UP FORM 
Print this form, complete, and bring with you to cap and gown distribution 

 

 

NAME ______________________    ______________________ 
                     (LAST)                                          (FIRST)    
 
STUDENT NUMBER ______________________ 
 
By signing the bottom of this form, I understand the following:  
 
I have received my cap and gown and graduation regalia (medal, cords, 
etc. if applicable).  
 
I agree to return my gown (only) on Monday, June 8, 2020. Please see 
website for assigned return time.  I will return my gown in the original 
Herff Jones bag with printed name label.  If the original bag is damaged, 
I will return my gown in a Ziploc bag with my name written legibly in 
permanent marker on the bag.   
 
Upon the return of my gown on June 8, 2020, I will receive my diploma. 
 
 
Signature ___________________________________ 
                          
 
 


