Lakes Community High School %

Cum Laude Extracurricular Participation Verification Form

t d at ACHS
(not used a ) % ﬁ

Name:

Year of Graduation:

Extracurricular Activity:

School Year Participated (ie 21-22):

Sponsor Signature:

Extracurricular Activity:

School Year Participated (ie 21-22):

Sponsor Signature:

Extracurricular Activity:

School Year Participated (ie 21-22):

Sponsor Signature:

Extracurricular Activity:

School Year Participated (ie 21-22):

Sponsor Signature:

Student Signature:

LCHS Students — Please return to the Student Services Office.



