
Horry County Schools Adult Education Program 

Underage Confirmation Packet 

 

 

Date: _____________________   Base High School: _____________________________ 

First Name:  ___________________  Middle: _________________ Last Name: ___________________ 

Date of Birth (MMDDYYYY): ________________________________ 

Home Address:  ______________________________________________________________________ 

Parent Name: ___________________________________   Phone Number: ______________________ 

Parent please initial each statement below: 

_______  I am in support of my child attending adult education. 

_______  I understand that I must provide transportation. 

_______ I understand that if my child is 16, there is a minimum of 20 hours of attendance per week.          

Failure to comply will result in truancy reporting. 

_______  I have a withdrawal form from my child’s last school of attendance. (Attach form) 

_______  I understand my child will apply for WIOA Youth Program through Adult Education. 

_______ I must meet with the Adult Education Director or Designee concerning expectations and 

procedures. 

Parents please describe why you think adult education would be the most appropriate placement for your 

child.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

According to South Carolina Education Regulations, ALL 16 and 17 year old must be approved by 

attending district’s superintendent or designee. 

Membership in an adult education program shall be limited to individuals eighteen years of age or older who have left the elementary or secondary, 

except when the local school board assigns students under the age of eighteen who are not officially in membership in a regular school.  Students 

under eighteen may be assigned to an adult education program when they exhibit either an unusual educational need or physical, social, or 

economic problem that can be served more effectively by the adult education program.  Schools should provide counseling regarding all 

alternatives available to high school students considering dropping out.  No student under age sixteen may be assigned to the adult education 

program for any reason. 

____________________     __________                  ____________________     __________ 
     Student Signature                                    Date                                                   Parent Signature                               Date 
 
____________________     __________   ____________________    ___________ 
 Superintendent/Designee Signature         Date       HCS Adult Education Director                   Date 

 

If you have any questions concerning the progress of the Superintendent’s approval, please call Sheri 

Rabon at 843-488-6206 or Ms. Velna Allen’s office at 843-488-6767 


