Permission to Publicize
Graduation Announcements

I hereby give permission to:
 Dr. Marjorie B. McKnight, M.D., P.C.  to publicize and acknowledge congratulatory comments regarding my         (daughter/son)
_________________________________ on the Practice Website.

Graduating from:

Name of School/College:  
________________________________Class of:  ________

Photo Attached:

________________________________________________
Future plans:

Will be attending (college)        
__ _____________________________________________
  Major:   __________________________________________________________________

Or

What you will be doing next:    

Print Parent Name: 

 ______________________________________

Parent’s Signature:                
________________________________________

