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Appendix 4
OFFICIAL SCHOOL INFORMATION FORM
L _ of
{Name of psrscn completing form) {School/County)
do hereby verify the foliowing information for _ - .
. {Nama of GED candidsts)

{Addreas of GED candidate) " [Fhomes Numiber of GED candidate) (Social Security Number of GED candidate)

L

Complete this section for students who have formally withdrawn from schaol.
did formally withdraw from this school/program on

(Name of GED candidate) {Date)

His/her original graduating class graduated/will graduate in the year .
(Date)

Complete this section for students who have attended an alternative in school

youth program.
_ attended : _ .
{Nama of GED candidate) _ {Namae of Altarnative In-8chocl Youth Program
since ____ and was formally withdrawn from the school system on
{Date)

Bt , for the purpose of taking the GED test. His/her original

graduating class graduated/will graduate in the year, B

Complete this section for students who have been home-schooled.

- - began home-schooling on o
{Name of GED candidate) (Date)

is the home-schooled student currently enralied in classes from the public school
system? Yes _ _ No

If “Yes,” please fax the corhpleted form to the GED Administrator, (304) 558-4874, for
final approval. Administrator Signature

| undsrstand that the person above needs this information o be eligible to take the GED exam, and | affim that
to the best of my knowledpge the above information is correct and true,

-

School Official's printed name: Title:

School Official's signature: Date:

Fhone:

This form must either be reproduced on the schocl's afficial Istterhead or an official seal must be affixed.




