
EDUCATIONAL PROGRAM VERIFICATION - Please print or type information. 

Parent or caretaker attending educational program for  
English Language Learners (ELL), to obtain a High School Diploma, 
or to obtain a General Education Development (GED) Certificate/ 
High School Equivalency (HSE) Certificate  

DATE 

INSTRUCTIONS 

Determining eligibility for child development services requires that the parent or caretaker do the following: 

1. Complete all information requested.
2. When completed, do one of the following:

 Attach an electronic printout of your courses from the 
educational program institution, or 

 Have the form signed or stamped by the school 
Registrar, verifying its accuracy 

3. Return this form to Children’s Home Society of California,
attention to your Program Specialist.

AGENCY 

Children’s Home Society of California 

PARENT OR CARETAKERS NAME (last, first, middle) TELEPHONE NO. 

(       ) 

STREET ADDRESS     CITY        ZIP CODE 

EDUCATIONAL PROGRAM INFORMATION 

NAME OF SCHOOL OR ORGANIZATION WHERE TRAINING/EDUCATION IS RECEIVED TELEPHONE NO. 

(       )
STREET ADDRESS     CITY        ZIP CODE 

Type of Education Program (check one box) 

 Educational Program for English Language Learners (ELL) 

 Educational Program to obtain a High School Diploma 

 Educational Program to obtain a General Education Development (GED) Certificate/High School Equivalency (HSE) Certificate 

CLASS SCHEDULE (if applicable) 

DAY TIME ROOM NO. COURSE NAME UNITS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

SIGNATURE OF PARENT OR CARETAKER DATE 

SIGNATURE OR STAMP OF REGISTRAR OF SCHOOL/ORGANIZATION DATE 

May 2024 
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