
 

 

VALEDICTORIAN AND SALUTATORIAN 

SCHOOL YEAR 20_____-20_____ 

THIS FORM IS DUE TO THE REGIONAL SCHOOL OFFICE BY JUNE 1st  

 

Please list below the NAME AND ADDRESS of the valedictorian and the 

salutatorian for the present school year.  Please mark "Mr/Miss". 

 

VALEDICTORIAN:  Name (Mr/Miss)_________________________________                   

   Mailing Address____________________________________ 

                 ________________________________________________ 

    

   Name (Mr/Miss)__________________________________ 

   Mailing Address____________________________________ 

   ________________________________________________ 

 

SALUTATORIAN:   Name (Mr/Miss)__________________________________ 

   Mailing Address_____________________________________ 

   _________________________________________________ 

 

   Name (Mr/Miss)__________________________________ 

   Mailing Address____________________________________ 

   _________________________________________________ 

 

 

SCHOOL DISTRICT _______________________________________________ 

Please make copies of this form if additional space is needed. 
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