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High School Graduation Verification Form


Attention: Confirmation of high school graduation is required prior to the deadline given by Human Services (HS) Fiscal or no monetary incentive can be released at the Senior Celebration.   In addition, a completed W9 form for taxable income needs to be attached.  Applications processed after this date will result in a delay and the incentive will be mailed to the address on the accompanying W9 form.


[bookmark: Text4][bookmark: Text5][bookmark: Text6]Student name:      		Date of Birth:      	


Step 1 Please check the box of the statement that best fits the youth/young adult’s educational status.

[bookmark: Check1]A: |_|  With the exception of earning needed credits (Number Of Credits:      ) during the second or Spring semester, youth/young adult has completed all high school requirements: 
A1. Youth/young adult is graduating using the requirements of the       School District of       credits.
Or
A2. Youth/young adult is graduating using AB 167/216 California State Department of Education requirements of 130 core credits.
Or
B: |_|  Youth/young adult has passed the California High School Proficiency Examination (CHSPE).  English Language Arts (ELA) Passing Score of       on Date:       Math Passing Score of       on Date:      .
Or
C: |_|  Youth/young adult has passed the General Education Development (GED) Test. Issue Date:      


Nominations:

Would you nominate this senior for a Valedictorian       or Salutatorian       for this school year’s Graduating Class?      What is his/her GPA?      		Transcripts attached |_| Yes   |_| No

Have they applied to college(s)?      	What college(s)?      
Has this student been accepted into college?      

	Other Nominations: Independent Living Program Honoree (youth who volunteer, overcome obstacles and/or go
above and beyond).       	
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Step 2  Approval and Verification

A. Youth completed the attached W9 form and the address on the W9 matches the address of placement in the Child Welfare Services/Case Management System (CWS/CMS).  |_| Yes   |_| No

B. [bookmark: Check78][bookmark: Check79]Social Worker:      	  |_| agrees  |_| disagrees with the above certification.
	Printed Name

SW Signature: 	  Date:      	

CFS Office:      	(Office location where the Social Worker is assigned).

C. [bookmark: Text8]Educational Liaison:      	 has reviewed the transcripts and verifies the status of the youth/young adult to the above criteria. 

EL Signature: 	  Date:      	

CFS Office:      	 (Office location where the Educational Liaison is assigned).
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