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Kern County Early Care & Education Retention Project 
Course Confirmation Card 

 
This statement verifies that _______________________________________is enrolled in 
       (Name of Student) 
 
_______________________________________________which bears #___________ units 
                             (Course name)       
 
and has a current standing in the course of a grade of C or better. 
 
Term of course _____________________________________________________________ 
 
Instructor name (please print)__________________________________________________ 
 
Instructor signature__________________________________________________________ 
 
Name of College /University___________________________________________________ 
 
Date____________________________ 
        
Information can also be emailed directly to project coordinator at: vaguzman@kern.org  
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