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I, _______________________________________________________________, consent to the release of information from my student record for the purposes of statistical reports.

I understand that this information is to assist the Nevada Department of Education in obtaining and reporting information concerning employment and education gains as required by federal legislation and regulations.

I understand that the student record includes my social security number, which may be shared by the Nevada Department of Education with any of the following entities:

· Nevada Department of Employment Training and Rehabilitation

· Nevada System of Higher Education
· An official General Educational Development (GED) scoring site

I understand that reports based on this information will contain statistics about follow-up measures for adult education students in Nevada, and that no specific or personal information about me will appear in these reports.


Student Social Security Number

Signature of Student

       Date

Note: Parent/Guardian signature also required for students under the age of eighteen.


Parent/Guardian Name



Signature of Parent/Guardian
       Date
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