
Prince George’s County Public Schools
Office of Student Records and Transfers
Sasscer Administration Building
14201 School Lane, Room 201E
Upper Marlboro, Maryland 20772
301-952-6366 phone

PERMISSION TO RE-ORDER DIPLOMA

Please MAIL to Above Address   

Current Full Name  ______________________________________________________________

Previous Name in high school (if different) ________________________________________________

Date of Birth ___________________________________________________________________

Present Address  ________________________________________________________________

______________________________________________________________________________

Daytime Phone no.________________________  Email:  _______________________________

High School Attended ___________________________________________________________

Month Graduated ___________________       Year  Graduated___________________________

Summer/Evening School attended  Yes_____ No _____

Name of Summer/Evening School ___________________________________

Signed ________________________________________               Dated__________________ 

Verified by __________________________Date___________________________

Paid by MO_______  MO #_________________________Dated_____________

MONEY ORDERS PAYABLE TO: 
P. G. C. P. S.


