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DC 112  Rev. 3/24 

School Age Teenage Parents- TAP Program 

School Verification 
 

Student’s Name: _______________________    Grade: ______________________________ 

School:  ____________________________________________________________________ 

Hours and Days of Classes 

 

  Monday _________________ to _____________________ 

  Tuesday _________________ to _____________________ 

  Wednesday _________________ to _____________________ 

  Thursday _________________ to _____________________ 

  Friday  _________________ to _____________________ 

*******  Note: This form must be returned with a printout of your current class 

Schedule and a school official must sign the form. 

 

Start Date of Student:  ________________________________________________________ 

 

End/ Graduation Date (if known):  ______________________________________________ 

 

Signature of School Representative and Title ______________________________________ 

Date:______________________  Phone Number:__________________________________ 

AGENCY USE ONLY: 

 

Case Name:     Case Number: 


