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SCHOOL ENROLLMENT AND ATTENDANCE VERIFICATION FOR APPLICANT
All forms must be completed in ink; white-out NOT accepted.

Applicant's Name:

Is the student meeting your attendance requirement? O Yes [ No

If not, please specify last date attended.

Has the student withdrawn from this institution? O Yes O No

Semester Start Date: Total No. of hours enrolled:

Semester End Date:

Declared Major:

Is student considered O Full-time O Part-time?

Is the student making progress towards successful completion of the program as defined by the job
training or educational program they are attending? [ Yes J No

Signature & Title of Person Providing This Information

Name of School

Address of School

Date

( )

Phone Number

PLEASE RETURN COMPLETEDFORMBY ____ - -

Workforce Solutions Texoma Child Care Services Representative

Submission of this form does not represent natification of changes regarding address, employment, training, income or family size. You are required to

contact your case worker directly at Workforce Solutions Texoma for proper notification of any changes.
Workforce Solutions Texoma is an equal opportunity employer/program. Program auxiliary aids and services are available upon request to individuals with disabilities. Individual who are hearing impaired, please call 711.
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