0(% Washington State Department of

N\ CHILDREN, YOUTH & FAMILIES School Enroliment/Attendance Verification

TO BE COMPLETED BY SCHOOL REGISTRAR OR ADMINISTRATOR ONLY

DCYF provides adoption support to families who adopt a child from foster care. This support is terminated when the youth
turns 18 unless the youth “is attending high school fulltime in a curriculum leading to a high school diploma or is attending
an instructional program leading to a GED or high school equivalency certificate (HSEC).” WAC 110-80-0200

Student Legal Name: Student Preferred Name:

Expected Graduation Date

o Participating in a transitional (18-21) program: Yes [1 No []
. Anticipated date (month/year) of transitional program completion:

School District:

Building/School Program:

Please indicate if this student is meeting this requirement.
The above-named student:

[ Is currently attending high school full time in a curriculum leading to a high school diploma or is currently attending
an instructional program leading to a GED or high school equivalency certificate (HSEC).

Start date of current enrollment:

[ Is not currently attending high school full time in a curriculum leading to a high school diploma or attending an
instructional program leading to a GED or high school equivalency certificate (HSEC).

Withdrawn for non-attendance (date): Graduation (date)
School Official’s Name Title
Signature Date
Email Address: Phone:
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https://app.leg.wa.gov/WAC/default.aspx?cite=110-80-0200
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