%\ ARIZONA DEPARTMENT OF

.7-3EDUCATI0N

Arizona High School Equivalency Parent/Guardian Permission of Minor Form
Per Arizona Administrative Code- R7-2-307.2.B: Individuals who are at least 16 years of age and under 18 years of age

shall also provide a signed and notarized statement of consent from parent or legal guardian and an Official Withdrawal
form from the last school attended.

Instructions

=—> Complete Section I for parent permission of a minor.

s—> Complete Section Il for verification of educational non enroliment.
~—> Sign and date the form

=—> Form must be notarized

Submit Documents

« By email: Adulted@azed.gov
+ In Person: Present to an approved PearsonVue GED Testing Center
< By mail: Arizona Department of Education - Adult Education Services

1535 W. Jefferson, Bin 26
Phoenix, AZ 85007

Section I: Parent Permission for ages 16-17 years old to take the GED subtests.

l, , the parent/guardian of , born on
give permission for my child to register and complete the GED® Tests. (month/day/year)

Section IlI: Verification of Arizona educational school withdrawal or non-enrollment in a K-12 school.

I, , the parent/guardian of , certify that my child
is not currently enrolled in an Arizona K-8 or secondary (9-12) school.

Enrollment Status: select one
o Withdrawn from a public/charter/private school and provided an official withdrawal form for submission.
o Homeschooled student- no previous public/charter/private school enroliment.

Parent/Guardian Name: Date:
Parent/Guardian Signature:

For Official Notary Use Only

State of
County of
On this day of , 20, (parent/guardian) has authorized
permission for the above minor to register and complete the GED® testing series and be eligible to earn an Arizona High School

Equivalency Diploma. Furthermore, | attest the above-named minor is not currently enrolled in a K-8 or 9-12 school and has officially
withdrawn from the last school of attendance.

Signature of Notary Public
Commission Expires

www.azed.gov/adultedservices (602) 258-2410 1535 West Jefferson Street, Phoenix, AZ 85007
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