
FREDERICK HIGH SCHOOL 
SPECIAL SEATING REQUEST 

 
We have a large number of graduation guests who request special seating.  We will seat 
ONE (1) family representative with the special needs guest, if the senior requests this in 
advance. 
 
 

Message to the Graduates 
May 31, 2009 

 
Senior’s Name:  __________________________________________________________ 
 
# of special seating requests plus ONE family representative if needed:  ______________ 
 
Name(s) of special needs guest:  ______________________________________ 
         ______________________________________ 
         ______________________________________ 
 
Please list the special needs which need to be accommodated (including interpretive 
services for the hearing impaired):  ___________________________________________ 
 
Parent Signature:  _________________________________________________________ 
 
Daytime telephone number:  ________________________________________________ 
 
 
 

Graduation 
June 1, 2009 

 
Senior’s Name:  __________________________________________________________ 
 
# of special seating requests plus ONE family representative if needed:  ______________ 
 
Name(s) of special needs guest:  ______________________________________ 
         ______________________________________ 
         ______________________________________ 
 
Please list the special needs which need to be accommodated (including interpretive 
services for the hearing impaired):  ___________________________________________ 
 
Parent Signature:  _________________________________________________________ 
 
Daytime telephone number:  ________________________________________________ 
 

Due by Friday, May 15, 2009. 
FHS - Attention:  Mrs. Barber, 650 Carroll Parkway 

 Frederick, MD  21701  


