
STATE OF HAWAII 
DEPARTMENT OF EDUCATION 

J.B. CASTLE HIGH SCHOOL 
45-386 KANEOHE BAY DRIVE 

KANEOHE, HAWAII  96744 

 
 

NOTICE OF NON-PARTICIPATION IN COMMENCEMENT 
 
I, _______________________________, DO NOT wish to participate in James B. 
          (PRINT student's full legal name) 
Castle High School's Commencement Exercises which will be held on May 25, 2019.  Since 
a successful ceremony takes time, long range planning and full cooperation of the students, 
the parents and the school, I understand that I will not be able to rescind this non-
participation agreement after May 1, 2019. 
 
 
  ____________________________      __________________           _______________ 
           Student's signature                                  Phone number                                  Date 
 
  ___________________________   ________________________    _______________ 
        Name of Parent/Guardian          Parent/ Guardian's signature                   Date 
 
 
 
If you have a signed Student Publication/Audio/Video Release form on file with the school, 
your name will be listed in the commencement program as a member of the Class of 2019.  
If this is a problem, please initial below. 
 
_______  NO, do not print my name as a member of the Class of 2019 in the  
(initial)  commencement program. 
 
 
 
Diplomas will not be mailed home.  You will need to pick up your diploma at the school's 
registrar's office.  Pick up dates will be announced in the morning bulletin and/or by 
knights gmail. Identification is required to pick up your diploma.  A parent or guardian 
may pick up your diploma on your behalf. 
 
 
Please return this form to Mrs. Kumakura, main office box #41. 
          

 
 
 
 

 
For office use: received by_____________________on_________________(date) 

 
 
 
 
 

AN AFFIRMATIVE ACTION AND EQUAL OPPORTUNITY EMPLOYER 


