
 

High School Status Change Form 
Please print neatly in blue or black ink: 

 
GCCCD Student ID: __________________________ Name: ________________________________________ 
 
Date of Birth: __________ /__________ /__________ 
                                MM                         DD                        YYYY 
 
Last High School/Program Attended: 
  

High School/Adult School/Program Location: 
 
        California        Out of State        Home School         Out of US 
 
High School/Adult School/ Program Name: ________________________________________________________ 
 
City: ________________________________State: ______________Country:_____________________ 
 
Dates Attended From: ___________/__________     To: ___________/ __________ 

                                                        MM                         YYYY                                     MM                         YYYY 
 
High School Education Level: 
 

 Not a graduate of, and no longer enrolled in high school 
 Received high school diploma from a US High School. 
 Passed the GED, or Received a High school Certificate of Equivalency 
 Received a Certificate of California High School Proficiency 
 Received a diploma/certificate of graduation from a Foreign Secondary School 

 
Graduation/Completion Date: __________ /__________ 

                                                              MM                 YYYY   
 

I declare under penalty of perjury that all information on this form is correct. I understand that falsification or withholding 
information requested on this form shall constitute grounds for dismissal. I further understand that any federal or state financial aid 
funds that I receive as a result of false or incorrect information must be paid back. 

 
Student Signature: ___________________________________________________Date:_____ /_____ /_______ 
                                                                                                                                                MM DD YYYY 
 
***If under 18 years of age prior to the first day of the term you wish to enroll, your high school must complete the portion below 
OR a copy of the HS diploma or GED must be attached: 
 
I certify that the above named individual is on track to meet all requirements for graduation with a: 

 High School Diploma 
 GED 
 Certificate of High School Proficiency 

 
On: ______________________________________. 
                           Completion Date (MM/DD/YYYY)  
 
Printed Name/Title of Principal/Counselor________________________________________________________________________________________ 
 
 
Principal/Counselor Signature: 
Note: Further documentation or proof of completion may be required at the discretion of the Admissions and Records Office.                   06/2017 
 
 
Recvd by: ___________________________ Date: _________________________ Processed by: ___________________________Date:________________________ 
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