	Dakota High School


Additional Ticket Request Form

Student name: 
___________________________________________
Parent name: 

_______________________________________________

Phone number:
_______________________________________________
Email: 


_______________________________________________
Number of additional tickets requested: _________ (maximum of 4)

(Please return forms to the main office by Thursday, May 16. If additional tickets become available, a lottery system will be used to grant requests. If your request for tickets is granted, your graduate will receive them at cap and gown distribution.(
Do not contact the main office about your request.
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