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House Bill 91 Petition

An individual (hereinafter referred to as “Student”) no longer enrolled in a Georgia public school and who previously failed to receive a high
school diploma in this state or was denied graduation solely for failing to achieve a passing score on one or more portions of the Georgia High
School Graduation Tests or its predecessor or the Georgia High School Writing Test or its predecessor may petition the local board of education
in which he or she was last enrolled to determine the Student’s eligibility to receive a high school diploma pursuant to 0.C.G.A. § 20-2-281.1
based on the graduation requirements in effect when the Student first entered ninth grade.

APPLICANT CONTACT INFORMATION

Current Information

Information While Attending A DCSD School

First Name:

First Name:

Middle Name: Middle Name:
Last Name: Last Name:
Date of Birth: / / Name of last DCSD High School Attended:

MM DD YYYY

Current Mailing Address:

DCSD Student ID #:

City/State/Zip Code:

Expected Year of Graduation:

Last Four Digits of SSN:

Telephone Number:

Email Address:

| have included a copy of my Government issued ID.

| understand the process will take 45 business days; however, transcripts not maintained electronically
may take longer to locate and process.

| understand if approved an Official transcript will be mailed immediately after the petition is
processed.

| understand DCSD is not responsible for the diploma order or cost of the diploma. The petitioner
will be provided an opportunity to order a diploma at the cost of the petitioner.
e The cost of the diploma is $50.00.
e Diploma production time is 3-4 weeks.
e Jostens: 1-706-691-9359 or Mark.Peay@Jostens.com

Applicant Signature Date

Email the completed petition form and copy of government issued ID to:

Project_Graduation@dekalbschoolsga.org
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