=S Skagit Open Doors Program

it Valley

B School District Approval & Eligibility Verification

Before a student may enroll in the Skagit Open Doors program, the approving Skagit County
school district must complete this form on the student’s behalf to confirm and approve a
student’s eligibility for Open Doors.

Form Instructions:
The high school or district official should send this completed form and the following documents
to hscompletion@skagit.edu, or to the Basic Education for Adults (BEdA) department in Lewis
Hall room 127, or by post to Skagit Valley College, BEdA Open Doors, 2405 East College Way,
Mount Vernon, WA 98273:

O A copy of the student’s unofficial high school transcript

O A copy of the student’s Graduation Requirements, including credits remaining to

graduate per district diploma requirements and graduation year
O A copy of the student’s IEP and/or 504 plan (if applicable)

Referring School District:
Eligible school districts: Burlington, Mount Vernon, Anacortes, Sedro Woolley, La Conner, and Concrete

Student Name: SSID:

Eligibility Verification:

This student is currently enrolled with the district: Yes

This student is at least 17 years of age and under 21 years of age: False

This student has not met high school graduation requirements: False

This student is credit deficient by the OSPI Open Doors 1418 calculation: False

If not credit deficient, a recommendation for the program is attached: No

This student is deemed eligible to participate in the Skagit Open Doors Program: No

This student has an IEP and/or 504 plan on record: False

District Staff Printed Name & Title:

Email: Phone:

Signature: Date:
By signing this form, the district is authorizing this student to register with SVC Open Doors

Revised May 2020. U: Basic Skills > Open Doors
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