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Adult Education Parental Consent Form
	Student’s name:

	Parent’s name:

	Date of Birth:

	Phone number:

	Age:

	GPA Campus:



I consent for _________________________________ to be enrolled in the Department of Juvenile Justice - Georgia Preparatory Academy’s Adult Education Program.  
· The Adult Education Program is designed to help students increase educational gains, working towards earning their GED (General Educational Development) Diploma.  The Adult Education Program consists of three levels:  Adult Basic Education (grade equivalency 0.0-5.9), PreGED (grade equivalency 6.0-8.9) and GED (grade equivalency 9.0-12.9) as determined by the Test of Adult Basic Education (TABE).  Based on his/her TABE placement scores, _________________________________________ will be placed in:  ABE   PreGED   GED.  
· Upon advancing to the GED level, students will be provided with the opportunity to take the GED test, demonstrating that the student has acquired a level of learning that is comparable to that of a high school graduate’s diploma.   To earn their GED, a student must make a passing score of at least a 145 on each section of the test:  Mathematical Reasoning, Reasoning through Language Arts, Social Studies, and Science.  
I understand that by allowing __________________________ to participate in the Adult Education Program,  he/she will no longer be enrolled in a course of study that leads to a high school diploma.  I further acknowledge that by entering the Adult Education Program, my child, if previously eligible, will no longer be eligible to receive Special Education Services, such as any academic modifications and accommodations that may be included in his/her Individualized Education Plan (IEP).  _______________________________________			_________________________  Signature of Parent/Legal Guardian						Date
*If verbal consent is given, please document.  Provide the date, reason, signature of person approving and Witness. 
______________________________________  		_______________________________________  
Signature of person obtaining consent/Date				Witness/Date	
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