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VERIFICATION FORM FOR NEWYORK STATE TASC™ APPLICANTS 17 OR 18 YEARS OF AGE WHO ARE 
FOREIGN BORN AND NEVER ATTENDED K-12 SCHOOLS IN THE UNITED STATES 

 
NOTE:  This form is for New York State residents who are foreign born and have NEVER attended K-12 schools in the United 
States.  It is required that the examinee’s parent, guardian, sponsor or spouse fills out this form which must then be notarized. In 
addition, the examinee must provide a copy of a passport or visa which shows his/her initial date of arrival in the United States. 
 
PLEASE PRINT CLEARLY IN BLUE INK  
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Fill in your name, Social Security Number, age and date of birth. Attach this Attachment-F to your completed and signed 
Attachment A (Application for TASC™ Testing). 
Last Name 
 
 

First Name 
 

Middle Initial 
 

Social Security Number or Government ID 
 

Gender 
   Male 
 Female 

Age 

       

Date of Birth 
  ___ ___    /___ ___  / ___ ___ ___ ___   
     mm             dd           yyyy 

Address 
   

City 
 

State 
 

Zip Code 
   

Maximum compulsory school attendance age is reached when the school year in which the student turns 16, (or 
such older maximum age as the board of education of the school district may designate for required school 
attendance pursuant to section 3205(3) of Education Law) has ended (June 30).” 
 

W
it

n
es

s 
 

In
fo

rm
at

io
n To be completed by applicant’s parent, guardian, sponsor or spouse 

Last Name 
 

First Name 
 

Middle Initial 
 

Relationship to Applicant or Title and Name of Sponsoring Agency 
 

 
To Be Signed in Blue Ink by Applicant, Witness and Notary Public  
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By signing below, I verify that the above named applicant has reached “maximum compulsory school attendance age*” 
and has never attended K-12 schools in the United States. 

 
           ________________________________________________________ 
            Applicant Signature                                                            Date     
                      
           ________________________________________________________ 
           Witness Signature                                                                  Date     
     
            _________________________________________________________ 
            Notary Public Signature                                                       Date        

 

03/23/2015 

ATTACHMENT F 

Place 
Official 
Seal or 
Stamp 
Here


