<= MIAMI-DADE COUNTY PUBLIC SCHOOLS
CREDIT CERTIFICATION FOR ADULT EDUCATION

Directions: This form must be completed for any student in a senior high school program who wishes to complete a
course in the Adult Education Program for credit toward a diploma in the senior high school program.

PLEASE TYPE OR PRINT NEATLY

Name of Student Date
Last First M.IL

Grade - Section Student I.D. Number Social Security Number

The course(s) listed below for the above-named student will meet credit requirement(s) for that student. This form is valid
only for the term indicated.

Term: Fall Winter Spring 7th Period
COURSE NUMBER COURSE TITLE CREDIT
at
Name of Adult Center Location Number

Number of courses previously taken in the adult education program for high school credit.

Enrollment in adult education classes is contingent upon continued acceptable behavior and attendance in the day school
program. Failure to do so will result in the immediate withdrawal from the adult education course(s). Credit will be
granted upon successful completion of these courses toward a high school diploma from:

Name of School School I.D. Number
Student's Signature Parent's Signature
Counselor's Signature Student Services Chairperson's Signature
Principal's or Administrative Designee's Signature Superintendent's Designee's Signature

Students are limited to four credits as indicated on the Pupil Progression Plan. The approval of the principal is required in
the Pupil Progression Plan and may be shown by the original signature of an administrative designee. However, the
principal's original signature is required for students for whom two additional credits have been approved. The signature of
a Region Superintendent or the Deputy Superintendent in the Bureau of School Operations is necessary to approve more
than six credits.
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