OMB Approved No. 2900-0049
Respondent Burden: 5 minutes

\,‘VL\ Department of Veterans Affairs
SCHOOL ATTENDANCE REPORT z/‘(’:/;:L_E NUMBER

Privacy Act Notice: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathasbeenauthorizedunderthe PrivacyAct of 1974or Title 38, Codeof

FederalRegulationsl.576for routine uses(i.e., civil or criminal law enforcementcongressionatommunicationsepidemiologicalor researchstudies the collection of money
owedto the United Stateslitigation in which the United Statess a party or hasaninterest,theadministratiorof VA programsanddelivery of VA benefits verification of identity

and status,and personneladministration)as identified in the VA" systemof records,58VA21/22, CompensationPension,Education,and RehabilitationRecords- VA, and
publishedin the FederalRegister.Your obligationto responds requiredto obtainor retainbenefits.The requestednformationis consideredelevantandnecessaryo determine
maximumbenefitsunderthe law. Giving us your andyour dependentsSSNaccountinformationis mandatory Applicantsarerequiredto Erovidetheir SSNandthe SSNof any
dependentfor whombenefitsareclaimedunderTitle 38 U.S.C.5101(c)(1).VA will notdenyanindividual benefitsfor refusingto providehis or her SSNunlessthe disclosureof

the SSNis requiredby a FederalStatuteof law in effect prior to Januaryl, 1975,andstill in effect. The responseyou submitare considerectonfidential (38 U.S.C.5701).
Information submitted is subject to verification through computer matching programs with other agencies.

RespondentBurden: We needthis informationto determineentitlementto benefitsfor a veteran’schild who is betweenage18 and23 andattendingschool(38 U.S.C.104(a)).
Title 38, United StatesCode,allows us to askfor this information. We estimatethat you will needan averageof 5 minutesto review the instructionsfind the information,and
completethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB control numberis displayed.You arenot requiredto respondo a collectionof
information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at

¥vww.whitehouse.qov/omb/librarv/OMBINV.VA.EPA.htmI#VAf desired you cancall 1-800-827-100Q0o getinformationon whereto sendcommentsr suggestionaboutthis
orm.

2. VA OFFICE TO WHICH THIS FORM SHOULD BE RETURNED 3A. FIRST, MIDDLE, LAST NAME OF VETERAN

3B. E-MAIL ADDRESSOF VETERAN (If applicable)

4A. FIRST, MIDDLE, LAST NAME OF STUDENT

4B. SOCIAL SECURITY NUMBER OF STUDENT

INSTRUCTIONS: Complete either Part | or Part I, and return the completed form to the VA office shown in Item 2.

PART | - VERIFICATION OF SCHOOL ATTENDANCE
(To Be Completed By Claimant)
Benefitshavebeenawardedbecausehe studentnamedin Item 4 expectsto starta courseof training. CompletePartl, andreturnthis form to the
VA office shownin Item 2 within 30 days after the datethe studentbeginsthe course.lf the form is not returned,benefitspaid basedon school
attendance will be discontinued.

NOTE: Theform will besignedby the studentonly if he or shehasreachedhe ageof majority andis receivingbenefitsin his or herownright. The
ageof majority is determinecby Statelaw; it is age18in mostStatesOtherwise the parent,guardian or custodianwill signandalsoenterhisor her

relationship to the student in Item 9.

5. OFFICIAL BEGINNING DATE OF REGULAR 6A. DID STUDENT START THE COURSE OF TRAINING? [6B. DATE STUDENT STARTED COURSE OF
TERM OF COURSE (Month,day,year) I:l YES (If "Yes,"completdtem6B) TRAINING (Month,day,year)

D NO (If "No," enterreasonin Item15)

7A. 1ISTUITION AND/OR ALLOWANCE FORSTUDENT'SEDUCATION OR TRAINING BEING PAID UNDER VA DEPENDENTS EDUCATIONAL ASSISTANCE(DEA),
FEDERAL EMPLOYEES’ COMPENSATION ACT OR ANY OTHER FEDERAL AGENCY BENEFIT (U.S. SERVICE ACADENY, U.S. MERCHANT MARINE ACADENY,
BUREAU OF INDIAN AFFAIRS, ETC.) OF THE UNITED STATES GOVERNMENT?

DYES |:| NO (If "Yes," complete Items 7B and 7C)
7B. TYPE OF BENEFIT 7C. DATE PAYMENTS BEGAN

| CERTIFY THAT the foregoing statements are true and correct to the best of my knowledge and belief.
8. SIGNATURE 9. RELATIONSHIP TO STUDENT 10. DATE

11A. DAYTIME TELEPHONENUMBER (Including AreaCode) 11B.EVENING TELEPHONENUMBER (Including AreaCode)

PART Il - VERIFICATION OF TERMINATION OF SCHOOL ATTENDANCE
(To Be Completed By School)

Information has been received that the student named in Item 4 discontinued his or her course of training at your school. Please completg Items
through 18 and return this form to the VA office shown in ltem 2.

12A. DATE SCHOOLATTENDANCE TERMINATED (Month,day, year) 12B. IS THIS THE OFFICIAL ENDING DATE OF REGULAR TERM FOR SUCH COURSE?
|:| YES (If "Yes,"completdtem 13A) |:| NO (If "No," completdtem 13B)
13A. BEGINNING DATE OF THE NEXT REGULAR TERM FOLLOWING 13B.OFFICIAL ENDING DATE OF REGULAR TERM (Month,day,year)

THE DATE STUDENTDISCONTINUED SCHOOL (Month,day, year)

14. REASON FOR TERMINATION OF ATTENDANCE

VA FORM SUPERSEDES VA FORM 21-674b, JUL 2005, -
sep 2008 21-674b WHICH WILL NOT BE USED. (Continued on Reverse)



PART Il - VERIFICATION OF TERMINATION OF SCHOOL ATTENDANCE (Continued)

(To Be Completed By School)

15. REMARKS

| CERTIFY THAT

the foregoing statements are true and correct to the best of my knowledge and belief.

16. NAME OF SCHOOL

17. SIGNATURE AND TITLE OF SCHOOL OFFICIAL

18. DATE

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statements or evidence of a material fact, knowing it

b be false

VA FORM 21-674b, SEP 2008



