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ZHS Graduation Cap Decorating Agreement: Class of 2026 
Categories: 

- College, Career (including Military), ZHS Bulldog School Spirit 
 
Guidelines: 

- You may decorate as you choose but keep it positive! 
- Securely fasten decorations onto the mortarboard. 
- You CANNOT cover the entire mortarboard (edges MUST remain the original color of the cap). 
- You must follow the categories listed above.  
- It must be SCHOOL APPROPRIATE and family friendly – remember, the audience will include parents, 

grandparents, younger siblings, relatives, friends, and community members. 
- You will receive an approval or denial email to your school email once your application is reviewed.  

 
Consequences: 

 If the cap does not meet the expectations, it will be exchanged with a blank cap on the day of graduation. 
 Your agreement must be turned in and approved for you to be able to decorate your cap.   
 If your cap is not approved and you decline to wear a blank cap, you will NOT be eligible to walk at 

graduation. 
 

*This agreement is due no later than May 1st. 
*Decorated graduation caps will be checked at graduation line up on June 9, 2026 

*Please drop off to front office with a picture of design when complete* 
Agreement:  
 
I, ________________________, understand all the requirements and expectations outlined above. 
 
 
Student Printed Name: __________________________ Signature: ________________________Date: _____ 
 
Student phone number: ____________________ Student E-mail:_____________________________________ 
 
 
I, the parent/guardian of _____________________________, understand all of the requirements and 
expectations outlined above. 
 
 
Parent/Guardian Printed Name ___________________ Signature _________________________ 
Date: _______ 
 
Parent phone number: ____________________ Parent E-mail:_______________________________________ 
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Assistant Principal 


