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Waiver Request to Allow a Sixteen (16) Year Old to Take the GED® Tests
GED Candidate Last Name, First Name __________________________________________________________  

Address _________________________         City______________________   State _____   Zip _____________

Date of Birth _________        Age ______      Phone Number ________________     Fax Number ___________________                                      
Social Security Number ____________________      Email Address ___________________________________  
Name of contact person faxing/mailing the form if different from GED Candidate ______________________________   

Phone Number ______________________________         Fax Number ________________________________________
To be completed by Principal/Guidance Counselor/Attendance Director/OIEP Staff
	SIGN AND INITIAL THIS SECTION FOR STUDENTS 16 YEARS OF AGE WHO HAVE FORMALLY WITHDRAWN FROM SCHOOL, ENROLLED IN ALTERNATIVE EDUCATION, PLACED IN INSTITUTIONAL EDUCATION OR ARE HOME-SCHOOLED.   PLEASE  PLACE SCHOOL SEAL OR STAMP ON THIS FORM.

	I, ______________________________________________________  of  __________________________________________
(Signature of Principal/Guidance Counselor/ Attendance Director/OIEP Staff)                 (School/County)
do verify that the candidate named above:

	Note the sixteen (16) year old must be withdrawn, enrolled in alternative education or began home-school one month prior to testing.

	Withdrawn From School

Did formally withdraw while in the ___th grade from an accredited school on this date: _____________________________. 

Class graduation date: _____________________________

	

	Enrolled in Alternative Education

Was enrolled in alternative education while in the 10th grade or above, beginning on this date: ________________________.

and withdrew from the accredited school on this date: _______________________________________.

	

	Home-schooled

Began home-schooling on this date: ______________________________________________________.
Please initial the following statement if applicable and attach transcript:

______Although a home-schooled student, this student is currently enrolled in classes at a regular accredited school, and a transcript of the classes attending is attached.
State GED Administrator’s Signature will be placed below if home-schooled student attending classes at a regular accredited school may take the GED Tests:

	

	Please initial the status of the sixteen (16) year old during the school term:

	2011-2012

	______
	Is sixteen (16) and withdrew from school while in the tenth (10th) grade or above or is repeating ninth (9th) grade.

	______
	Is sixteen (16) and began home-schooling prior to July 1, 2011.

	2012-2013

	______
	Is sixteen (16) and withdrew from school while in the eleventh (11th) grade or above or is repeating 
tenth (10th) grade.

	______
	Is sixteen (16) and began home-schooling prior to July 1, 2012.

	2013-2014

	______
	Is sixteen (16) and withdrew from school while in the twelfth (12th) grade or is repeating eleventh (11th) grade.

	______
	Is sixteen (16) and enrolled in home-school prior to July 1, 2013.

	WAIVERS WILL NOT BE GRANTED TO SIXTEEN (16) YEAR OLDS AFTER JUNE 30, 2014.

	Signature of Parent/Guardian granting permission for sixteen (16) year old candidate to take the GED Tests: 
_________________________________________________________Date_______________________________

	Signature of sixteen (16) year old GED candidate: 
_________________________________________________________Date_______________________________

	Signature of WVDE Staff granting the sixteen (16) year old permission to take the GED Tests: 
_________________________________________________________Approval Date_______________________

	Fax the completed form and a copy of the Official GED Practice Test (OPT) scores to 304-558-0048 
Attention: Betty Jordan, Executive Assistant to the State Superintendent of Schools
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