
AMBOY HIGH SCHOOL 
“Home of the Clippers” 

 
11 East Hawley Avenue 
Amboy, Illinois  61310 
Phone (815) 857-3632 

Fax (815) 857-3631 

Dear Parents of Amboy High School seniors, 
 
  Please indicate below exactly how you would like your student’s name to appear on their AHS 
diploma.  Please print or type clearly, then sign and return this letter to the AHS office no later than 
November 1st.  
 
Thank you,  
AHS Office 

 

 
STUDENT’S NAME AS IT IS TO APPEAR ON DIPLOMA: 

 

Note - If you do not want middle name or initial to appear on diploma, please leave blank. 
PLEASE TYPE OR PRINT CLEARLY. 

 
 

_______________________________________     
FIRST NAME             

 

 
_______________________________________     

MIDDLE NAME  or  MIDDLE INITIAL             
 
 
 

_______________________________________     
LAST NAME             

 
 
 
PARENT/GUARDIAN PRINTED NAME _____________________________________________ 
 
 
PARENT/GUARDIAN SIGNATURE ________________________________________________ 
 
 
DATE ____________________ 
 

Ron Gruber 
Principal 

 

Janet Nehring 
Dean of Students 

 

George Schwamberger 
Athletic Director 

 

Glenn Sauter 
Director of Guidance 
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