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HIGH SCHOOL DIPLOMA / DROPOUT PREVENTION PROGRAM

Date:
Student Name: Date of Birth: Gender:
LAST FIRST ML
Street Address: City: Zip:
Home/ Cell Phone: Student ID#:
Social Security #: XXX-XX- Email: Ethnieity: .
Mother/Father: Work/Cell Phone:

(T T Last SCHOOL attended and last year attended*along with city/state T T)

Financial Aid Income & Eligibility Overview

() all () all Family Size | Family Income
that apply that apply Circle One Circle One
Age - 16+ Offender One Two 811,670 $15,819
‘ School Dropout Homeless or Runaway Three Four | §21,712 $26,805
{ Pregnant or Disabled (includes learning Five Six $31,637 $37,001
! Parenting disabilities)
i Behind Grade Leve Dependent member of a Single Seven Eight | 842,365 $47,729
[ Parent family { !
O Birth Certificate/State ID O Social Security Card O Transcript/Report Card
O Income Verification O Utility Bill O Other Info.
NOTES:
We (1) confirm that the information provided above is true and accurate.
Today's Date: Student Signature:
Today’s Date: Parent Signature:
Cost: PAYMENTS MAY BE MADE BY: CASH OR ZELLE/CASHAPP
For Office Use Only: Completed By: DISTRICT:

CashApp or Zelle: (832) 867-8542
(Please use Memo Section to place Student's Name)

We are our brother’s keeper Wisdom~Honor~Perseverance
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