Canton First Baptist Church
Graduate Recognition Form


[bookmark: _GoBack]Please complete this form to be recognized on Graduate Recognition Day and in the Witness. Submit this form along with three pictures (baby, adolescent, graduation or recent photo) to the church office by May 25. Thank you. 
PLEASE PRINT


Full Name:______________________________________________________________
Address:________________________________________________________________
Phone number:__________________________________________________________
Parent’s names:_________________________________________________________
________________________________________________________________________
Grandparent’s names:___________________________________________________
________________________________________________________________________
________________________________________________________________________
Graduating from:________________________________________________________
Degree:_________________________________________________________________
Special Honors:_________________________________________________________
________________________________________________________________________
Plans after graduation:___________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
