ENROLLMENT VERIFICATION

Federal regulations defining the graduation rate used for federal accountability (34 CFR §200.19) require that the documentation for students who transfer to other educational settings reflect actual enrollment in those settings.
To: Registrar                                                     Date: _____________

Please verify that the student name below has enrolled at your school and is attending classes. 
Student: ________________________________       
Grade:   ____________

Birth Date: ______________________________

Student enrolled at your school: ____________________

                                                           Date Started Class

Student has not enrolled at your school: _____________

Please sign below:

Signature: ______________________________________________
School: ________________________________________________

Title: ___________________________________________________

Date: __________________________________________________

Please fax to:

                       __________________________________________________

                  __________________________________________________

                       _______________________________________________
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