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FLORIDA PERFORMANCE-BASED EXIT OPTION 

GED® TESTING APPROVAL FORM 


This completed form and any other required information should be submitted to the 
Performance-Based Exit Option Coordinator for your district.  This staff member will be 
responsible for approving the form and transmitting it to the Florida GED® Testing Office. A list 
of district staff is posted here: http://www.fldoe.org/academics/career-adult-edu/hse/perf-based­
exit-option.stml. 

The district’s Performance-Based Exit Option Coordinator must submit this form by scanning and 
emailing it to gedexitoption@fldoe.org or faxing to 850-245-0990. 

If you have any questions, please email gedexitoption@fldoe.org or call 1-877-352-4331 (Florida 
calls only) or 850-245-0449. Processing normally takes 3-5 business days. 

NOTE: If the student is 16 or 17 years of age, the Florida GED® Testing Underage Waiver 
Form must be completed as well. 

Student’s Name: ______________________________________Date of Birth:  _____________________ 

Student’s email address: __________________________________________________________________ 

District in which the student is participating in the Performance-Based Exit Option Program: ____________ 

I hereby certify that the student listed above is approved to schedule GED® testing as a component 
of participation in the district’s Performance-Based Exit Option Program. 

Signature of Performance-Based Exit Option Coordinator  Date 

Printed Name of Performance-Based Exit Option Coordinator Date 

Email for Performance-Based Exit Option Coordinator __________________________________ 
Please provide an email address in the event the testing office staff members have questions about 
this approval. 
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