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Academ-e
Student Consent Form-Home School
Fall 2009/Spring 2010

Each nominee should complete the following information with his/her parent’s signature where indicated,
then return to the school Guidance Counselor.

*Please note: To successfully complete an online course, students must have broadband/cable
connection or higher.

Name: Date:

Social Security Number: Gender: (optional)
Address:

Telephone Number: E-Mail Address:

Parents’/Guardians’ Names & Highest Level of Education Attained (i.e., less than high school, high
school diploma, A.S. (Associate’s in Science), B.A. (Bachelor of Art), Master’s degree, Ph.D.

By signing below, I, the parent/guardian understand that the tuition costs not covered by any additional
financial assistance are my responsibility to pay to the University of Maine.

Student Signature Date
Home School Organization Contact: Date
Parent/Guardian Signature Date




Each student should complete this release for academic information and progress to be received by
his/her parent/guardian during different times during the semester.

Academ-e
A University of Maine Early College Program

Release for academic progress to student’s parent/guardian and permission to secure the student’s
high school GPA.

Student’s full name - Please Print

1 hereby give my permission for my academic progress in the Academ-e course (s) to be released to my
parents/guardian: at
Address

1 also give permission for my high school GPA to be given to the Academ-e for demographic purposes.

1 further understand that this Release of Academic Progress and my high school GPA is required to
complete my application for the University of Maine’s Academ-e.

Student Signature Date

Required if student is under 18 years of age:

Parent/Guardian Signature Date

IEX®] THE UNIVERSITY OF

FIMAINE
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