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BISD Adult Continuing Education Consortium for Cameron County

Self-Attestation Qualification Form
□ Fill out only if applicable (Student attests they live on their own) 
□ Not applicable (Student lives with parent or guardian)
Last Name: ____________________________
First Name: _______________________________
Social Security Number: __________________
Date of Birth: ____________________

Phone Number: _______________________ 

· Are you attending school?
( Yes ( No
· What is the name of the last school attended? _____________________________________________
· What is the last date that you attended? __________________________________________________
· Are you enrolled for next semester? ( Yes ( No


The following information is required to determine whether a participant is living with a parent:

· Do you live in a home that your parent owns or rents? ( Yes ( No

       If yes, participant needs parental consent.

· Provide the complete address of where you usually sleep at night?

       ___________________________________________________________________________________________________
· How long have you resided at the address above? __________________________________________
· Do you pay or receive bills in your name? ( Yes ( No
       If yes, what bills do you pay or receive (copy of bill attached)? ________________________________
· To what address are the bills delivered? __________________________________________________
· What is your parent’s or guardian’s address, if different from the address where you sleep at night?
       ______________________________________________________________________________________________________________
· When was the last time you slept at your parent’s or guardian’s address? _______________________
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BISD Adult Continuing Education Consortium for Cameron County

The following questions are required to determine whether the participant is “homeless”:
Do you live in a place that has no windows, doors, running water, heat, or electricity? ( Yes ( No

Are you living in a place that is overcrowded? ( Yes ( No 
Are you staying with a friend or relative because of a loss of housing or economic hardship or for a similar reason? (Eg., eviction, foreclosure, fire, flood, divorce, domestic violence, loss of a job, being told to leave by your parent, and/or running away from home) ( Yes ( No
Are you living in a shelter? (Eg., family shelter, children or youth, or housing funded by the Federal Management Agency) ( Yes ( No
Are you living in an unsheltered location? (Eg., living in a tent, vehicle, abandoned building, campground, park, and bus or train station) ( Yes ( No
Are you living in a hotel or motel because of a loss of housing or economic hardship? (Eg., eviction, foreclosure, flood, fire, hurricane, and/or lack of money to pay deposits for a permanent home) ( Yes ( No
Are you living in transitional housing (that is, housing that is available as part of a program, is offered for a specific length of time only, and is partly or completely paid for by a church, a nonprofit organization, a governmental agency, or another type of organization)? ( Yes ( No

By signing below, we acknowledge that all documentation provided has been reviewed.
_________________________________
      _________________________________

Participant Signature

        Date
      AEL Representative

Date

   Dr. Jesus H. Chavez                   Ricardo Rivera


 Interim Superintendent                      Director








For office use only:


If participant is enrolled in secondary school, the participant is not eligible for AEL services.


( Not eligible.	( Eligible (Participants continue with questions below).








For office use only:


ELIGIBILITY


( Participant has an established residence separate and apart from the parent, guardian, or ward and can enroll with or without the parent’s or guardian’s consent.


( Participant needs parent or guardian consent.











MINOR Self-Attestation Form





   Dr. Jesus H. Chavez                   Ricardo Rivera


 Interim Superintendent                      Director








For office use only:


If responses determine that the student meets the criteria for homelessness, the participant may enroll with or without the parent’s or guardian’s permission.





( Not eligible.	( Eligible 








MINOR Self-Attestation Form








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, religión, 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 


