
Student Enrollment Verification Form
Student Information

● Full Name: ____________________________________________
● Date of Birth: ________________________
● Address: _____________________________________________

City: ___________________ State: __________ ZIP Code: ____________
● Phone: ___________________________________________
● Email: _____________________________________________

Enrollment Details

● School Name: ________________________________________
● Grade/Year: _________________________________________
● Enrollment Status:☐ Full-Time☐ Part-Time
● Program/Major: ______________________________________

Verification Request

● Purpose of Verification:☐ Employment☐ Housing☐ Visa Application☐
Other: ______________________

● Verification Required by: _____________________________ (Date)

Parent/Guardian Information (If Applicable)

● Name: ____________________________________________
● Relationship to Student: _____________________________
● Contact Number: ____________________________________

Authorization
I authorize the institution to release the above information for verification
purposes.
Signature: _____________________________ Date: _______________________
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