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MARYLAND GED® SCHOOL WITHDRAWAL/EXCEPTION FORM 
 

IF THE STUDENT IS SUBJECT TO THE COMPULSORY ATTENDANCE EDUCATION LAW, EDUCATION ARTICLE §7-301 OF THE 
MARYLAND CODE, THIS FORM DOES NOT APPLY AND SHOULD NOT BE USED.  
 

IF THE STUDENT RECEIVES HOME INSTRUCTION, USE THE HOME INSTRUCTION VERIFICATION FORM FOUND ON THE GED® 
WEBSITE AT www.gogedgo.org . 
 
This form is to be completed by an official at the last regular full-time public or private school attended and must  
have a visible school stamp or embossed seal.   

 

 
Student Contact Information   Phone: _____________________ E-mail: ______________________________________ 
 
Student must create  a GED®.com account BEFORE submitting this form so the underage restriction can be lifted, if approved.   
Mail to: Maryland Department of Labor, GED/Adult Education Office, 1100 North Eutaw Street, Room 121, Baltimore, MD  21201, 
or you may fax the completed form to:  410-225-7207 or you may e-mail the completed form to: ged.dllr@maryland.gov.  The 
embossed seal must be visible if faxed or emailed. 
            
*Law effective 07/01/2017. Previous versions of School Withdrawal/Exemption form are no longer valid.   Rev. 08/19    

Student 18 years of age*: Must provide verification that student is not currently enrolled in school by submitting this completed 
form to the Maryland GED® Office; otherwise are not eligible to register for the GED® test. Our records indicate that: 
 
Print Full Name ___________________________________________________Date of Birth____/_____/______ withdrew from  
 
this school on _____/_____/_______.  There is no indication of transfer of records to any other secondary school. 
 
Student 16 or 17 years of age: Must provide verification from last school placement that student qualifies for an exception to the 
Compulsory Attendance Education Law. 
 
Print Full Name__________________________________________________Date of Birth_____/_____/______ is not subject to  
 
the Compulsory Attendance Education Law.   Identify the exception code____.   Withdrew on ____/____/_______. 

 
_____/______/_________ 
 DATE 
 
_________________________________________________ _________________________________________________ 
           SCHOOL      SCHOOL STAMP OR EMBOSSED OFFICIAL SEAL 
 
_________________________________________________ _________________________________________________  

SCHOOL ADDRESS       SIGNATURE AND TITLE OF SCHOOL OFFICIAL 
     Signature indicates student is NOT subject to Compulsory Attendance Law. 


