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BISD Adult Continuing Education Consortium for Cameron County
 Student Commitment Form

I understand that, as a student in the BISD Adult Continuing Education Program:

•  I must complete 40 (GED) or 60 (ESL) contact hours required by Texas Workforce Commission.
•  I must attend class regularly and arrive on time.
•  I must notify my instructor or on-site staff if I am not able to attend class.
•  I must complete a post-assessment prior to leaving the program.
•  I must notify my instructor or on-site staff if I need to exit the program; I must fill out a withdrawal form.
I understand that failure to complete the above requirements may affect my continuation with the BISD Adult Continuing Education Program in the future.

___________________________



_________________________
Student’s Signature





Date

Compromiso del Estudiante

Yo entiendo que como un estudiante del programa de educación de adultos de BISD:

•  Debo completar 40 (GED) o 60 (ESL) horas de asistencia requeridas por Texas Workforce Commission.
•  Debo asistir a clases regularmente y llegar a tiempo.
•  Debo notificar a mi maestro(a) o contactar al personal de ACE si no podré asistir a clase.
•  Debo tomar el exámen de progreso antes de salir del programa.
•  Debo avisar a mi maestro(a) o personal de ACE cuando ya no pueda seguir en el programa y llenar la forma para darme de baja.
Comprendo que él no cumplir con los requisitos especificados arriba, puede afectar mí continuación de estudios con el programa de educación para adultos de BISD en el futuro. 
_________________________



______________________
Firma del estudiante




 
Fecha
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BISD Adult Continuing Education 
Consortium for Cameron County

Student Handbook


THIS IS A CONTRACT: USE INK

FERPA Directory Information is limited to: Name, Address, Phone Number, Date & Place of Birth, Honors & Awards, Attendance

   Dr. Jesus H. Chavez                   Ricardo Rivera


 Interim Superintendent                      Director








Form 5.





1.our text here








I ________________________________ certify that the above information has been explained to me by an authorized representative of the Adult Continuing Education Department and understand that I must abide by all of the above polices, rules, expectations and regulations while I am enrolled in the program. I also understand the consequences for violations. I have also been informed that my “Directory Information” may be shared with others without my consent as allowed by (34 CFR §99.31) of the FERPA code (20 U.S.C. § 1232g; 34 CFR Part 99) unless I, or my parent, instructs the Adult Continuing Education Department not to do so in writing within five days of my signature on this document.





________________________________                                                    ______________________


Student’s Signature                                                                                      Date





________________________________


Student’s Date of Birth








________________________________                                                    ______________________


Parent’s Signature (16, 17 & 18 Year Olds)                                                    Date








Form 5a.








BISD does not discriminate on the basis of race, color, national origin, sex, religion, age, disability or genetic information in employment or provision of services, programs or activities.  BISD no discrimina a base de raza, color, origen nacional, sexo, religion, edad, incapacidad o información genética en el empleo o la disposición de servicios, programas o actividades.
Brownsville ISD Adult Continuing Education Department 708 Palm Blvd. Brownsville, Texas 78520 Phone: (956) 548-8175, Fax: (956) 548-7904

