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ADULT EDUCATION PARENT/GUARDIAN CONSENT FORM
MUST be completed by parent or guardian of 16-17 year-old 
My son/daughter, ______________________, is not enrolled in school and has my permission to enroll

Son/Daughter Name 
in Adult Basic Education classes at Austin Community College to study for the General Educational Development (GED) Tests. If passing scores are obtained on the tests, I understand that a Texas Certificate of High School Equivalency will be issued. 
_______________________________________________________________ 
                    Name of School My Son/Daughter Last Attended 
I, _____________________________, authorize the Adult Education staff to verify with the above-named 
Parent’s Name 
school  or any other school that my son/daughter has attended, the current enrollment status of my child. I authorize any school attended by my son/daughter to release any information necessary to confirm current enrollment status, including information otherwise made confidential under the Family Education Rights and Privacy Act, 20 U.S.C. Section 1232g. I understand that location options are limited.  
The information provided is complete and correct to the best of my knowledge.  I and my child agree to abide by Adult Education Program policies, rules and regulations.  I further understand the submission of false information is grounds for rejection of my application, withdrawal of acceptance, and cancellation of enrollment.  Participants who are 16 years of age must have a court order and 17 must have parent or guardian written permission to participate in the program.  
□  I give my consent for release of directory information, which consists of name, address, telephone number, date of birth, dates of attendance, degrees obtained, and field of study.  

□  I hereby give my consent to release personal identifiable information regarding my enrollment in post secondary institutions as matched to the Texas Higher Education Coordinating Board master enrollment records for the sole purpose of statistical analysis and adult education program improvement.   Information will be released and exchanged between the Texas Education Agency and the Texas Higher Education Coordinating Board 

 

□  I hereby give my consent to the Texas Workforce Commission to release personal identifiable information regarding my employment status or history to the Texas Higher Education Coordinating Board and/or the Texas Education Agency, for the sole purpose of statistical analysis, administration or evaluation for the improvement of state adult education programs.   

I understand that I will only have access to my student’s academic progress and attendance IF he/she grants consent.

______________________________________________ __________________ 
Parent/Guardian Signature 





Date 
For the Student:

I give permission to give educational information such as attendance, scores, and schedule changes to the above parental guardian.
______________________________________________ __________________ 
Student Signature 





Date 
