[bookmark: _Toc286664369][bookmark: _Toc286836773][bookmark: _Toc287266362][bookmark: _Toc287269237][bookmark: _Toc287439853][bookmark: _Toc287440059][bookmark: _Toc287440929][bookmark: _Toc287441077][bookmark: _Toc297185052][bookmark: _Toc297185292][bookmark: _Toc297798387]WVABE Program General Release of Information
I understand that information on the ABE 400/Student Profile Form may be shared with the Regional Education Service Agency (RESA), the WV Department of Education (WVDE), or with Adult Basic Education (ABE) personnel for the purpose of compiling and reporting information within the Adult Education Management Information System (AEMIS) as required by the Adult Education and Family Literacy Act. 

I authorize the program to release the following types of information:
· Directory information (name, address, telephone, Social Security number, etc.)
· Record of attendance
· Educational goals and achievements
· Assessment scores
· Statistical information (gender, ethnicity, employment status, education, disability status, etc.) 

I understand that information about the completion of the following goals may be verified by some other private or governmental agencies:
· Getting or keeping a job 
· Enrolling in a college, university or other training program
· Passing the GED Tests or getting a high school diploma
· Removal from TANF program or reduction in public assistance

The following agencies may use my Social Security number to verify completion of the above goals: Bureau of Employment Programs, WV Higher Education Policy Commission, WorkForce WV, West Virginia Department of Education, Oklahoma (GED) Scoring Services, and the WV Department of Health and Human Resources (DHHR).

I understand that my Social Security number is needed to collect this information. I understand that giving my Social Security number is voluntary. The Social Security number may be used only to match information. It will not be used to make decisions about me or any other person. No personal information about me will be published. If I do not give my Social Security number, I will not lose any rights or services as a student. 

I understand that this release of information is valid for two years from the date of my signature or until it is revoked in writing by me, whichever occurs first.

_________________________________________		_______________________
	Signature of Student						Date

_________________________________________		_______________________
	Signature of Parent or Guardian (if necessary)				Date
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