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Date:

Student Information

Student Name: School:

Address:

SSN: - - DOB: - - Gender:
Grade:

Student’s Email: Student’s Cell #: ( ) -

Parent/Guardian Information

Student lives with: Mother

Father Both Other

Parent/Guardian (Mother):

Address (if different from above):

Email:

Cell: ( ) - Home: ( ) -
Work: ( ) -

Parent/Guardian (Father):

Address (if different from above):

Email:

Cell: ( ) - Home: ( ) -

Work: ( ) -




University of Florida

By signing below, | acknowledge and grant permission for the release of my child’s school
records to the University of Florida’s College Reach-Out Program (CROP). This release
Is inclusive of but not limited to current enrollment, missing and/or failed student credits,
current coursework materials and information, missing assignments (i.e. homework, class
projects, reports, etc.), grade point average (i.e. overall, quarter & mid-quarter, semester,
individual course, etc.), behavioral, attendance and any other information deemed
necessary by the Florida Department of Education and the University of Florida to meet
the programs objective and mission. | also acknowledge that the program requires that |
provide my child’s social security number and/or date of birth if they are to participate.

Student’s Name:

Print Parent/Guardian Name:

Parent/Guardian Signature: Date:

College Reach Out Program Eligibility
Please check all that apply.*

Economic Guidelines Academic Guidelines

_ FreeLunch _ First generation college student
_ Reduced Lunch _ Grade point average below 2.5
______Low Income _ Suspended/Expelled

______Public Assistance __Absent more than 20 time in a year
__ Participated in Wages _ Low math/reading scores (refer to

transcript)
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University of Florida

Mother’s Educational Background Father’s Educational Background

___Some High School
__ High School Diploma
___Some College

____ College Graduate
_ Graduate Degree

No Information

Print Student’s Name:

_ Some High School
__ High School Diploma
__ Some College

___ College Graduate
_ Graduate Degree

No Information

Student’s Signature:

Date:

Print Parent/Guardian Name:

Parent/Guardian Signature:

Date:




	Date: 
	Student Name: 
	School: 
	Address: 
	SSN: 
	undefined: 
	undefined_2: 
	DOB: 
	undefined_3: 
	undefined_4: 
	Gender: 
	Grade: 
	Students Cell: 
	undefined_5: 
	undefined_6: 
	Students Email 1: 
	Student lives with: 
	Mother: 
	Father: 
	Both: 
	ParentGuardian Mother: 
	Address if different from above: 
	Email: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	Home: 
	undefined_10: 
	undefined_11: 
	Work: 
	undefined_12: 
	undefined_13: 
	ParentGuardian Father: 
	Address if different from above_2: 
	Email_2: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	Home_2: 
	undefined_17: 
	undefined_18: 
	Work_2: 
	undefined_19: 
	undefined_20: 
	Students Name: 
	Print ParentGuardian Name: 
	Date_2: 
	Free Lunch: 
	First generation college student: 
	Reduced Lunch: 
	Grade point average below 25: 
	Low Income: 
	SuspendedExpelled: 
	Public Assistance: 
	Absent more than 20 time in a year: 
	Participated in Wages: 
	Low mathreading scores refer to: 
	Some High School: 
	Some High School_2: 
	High School Diploma: 
	High School Diploma_2: 
	Some College: 
	Some College_2: 
	College Graduate: 
	College Graduate_2: 
	Graduate Degree: 
	Graduate Degree_2: 
	No Information: 
	No Information_2: 
	Print Students Name: 
	Date_3: 
	Print ParentGuardian Name_2: 
	Date_4: 


