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High School Equivalency Test Taker Age Verification

Name: 
Date of Birth: 
Exam: 
Date of Exam:

I, ____________________________________________ (Name), understand that high school IDs are only allowed as a form of identification for high school equivalency test takers under 18-years-old. I confirm that I am under 18-years-old as of today, _____/_____/__________ (Date). 

Signature: 
Date:
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