
Yolo County Housing Authority 
147 W. Main Street 
Woodland, CA 95695 
 

  Woodland: (530) 662-5428 
Sacramento: (916) 444-8982 
TTY: (800) 545-1833, ext.626 

 
 
 

ESTABLISHMENT OF FULL TIME STUDENT STATUS 

 

The family below has applied for or is currently participating in the Section 8 rental 

assistance program with the Yolo County Housing Authority. Before eligibility can 

be established, this certification must be completed on the full-time student status 

(12 units or more) of any child 18 years of age or older. 
 

I HEREBY GRANT MY PERMISSION FOR RELEASE OF 

INFORMATION RELATING TO MY STATUS AS REQUESTED. 

 

Name of Student: _________________________________________________   

Social Security Number: ___________________________________________  

Signature of Student: ______________________________________________ 

Name of Head of Household ________________________________________ 

Signature of Head of Household _____________________________________ 

School Name ____________________________________________________ 

School Address __________________________________________________  

______________________________________________________________________________                              

To be completed by the educational institution 

 

This is to certify that the above-named student is registered for the Spring of Year ___________ 

Fall of Year _________ 
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________is enrolled as a full-time student in this institution pursuing an academic course of 

study of 12 units or more with graduation degree in mind. 

 

_______ is not registered a full-time student (less than 12 units.) 

 

Remarks: 

______________________________________________________________________________ 

 

                                                       

_______________________________                            _______________________________                                 

Records & Admission Signature         Date 

 

_______________________________                                                            

Name of School  

 

_______________________________                   _______________________________                                         

Housing Specialist II           Date 

 


