
Diploma Order Form 
 

 
Name of Student ___________________________________________ 
 
Date of Birth ______________________________________________ 
 
Address __________________________________________________ 
 
City, State, Zip ____________________________________________ 
 
Phone ___________________________________________________ 
 
School Name _____________________________________________ 
 
Graduation Date ___________________________________________ 

 
Signature ________________________________________________ 
 
 
Fill out the top portion of this form. 
Please enclose cash, or money order for $15.00, payable to Howard County Public School 
System. 
 
Mail form and payment to: 
Howard County Public Schools 
Attention:  Michele Cook, Student Records 
10920 Clarksville Pike 
Ellicott City, MD  21042 

10910 Route 108     Ellicott City, Maryland 21042    410-313-6600 
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