
 Title 1 Foster Care
                            

Date____________                                               Not In School ____________ 

 

 

 

 

 

 

 

 

 

 

 

__School of origin:   Yes □    No □ 
__Student is unable to pay school fees 
__Immuniza�ons are needed 
__Birth cer�ficate is needed 
__Excessive absences are a problem 
__Lacks academic records and/or documenta�on 

__Academic problems indicate a need for tutoring 
__Transporta�on to school is a problem 

__Behavior indicates a need for mental health counseling 
__Free lunch form needed 
__Health problems indicted 
__IDEA (gi�ed, talented, disabili�es) services needed 
__LEP/ESL services needed
__Proba�on Officer name_______________________
__Expulsion:  Date_________School___________________________ 
__Alterna�ve Se�ng 
         School__________________________________

 
 

 

Date of Contact with Foster Care Worker ______________________________
 

 

 
___________________________________________   _______________                            ___________________________________________      _______________ 

           Foster Care Parent/State Worker                          Date                                  Foster Care Liaison/Case Manager                                Date   

Student_________________________________ (M    F   ) Foster Parent___________________________      Race____
 
School___________________________________ Age ____  Grade_____      504 Special Services     Yes___ No___ 
                                                                                                          Special Ed                       Yes___ No___ 

S.S.# / I.D.# ________________________________________      DOB________ Phone Number ________________ 
 
Foster Parent Placement Address 
________________________________________      ________City ______________                  ___ Zip____________ 
 
DSS/Child Placement Agency Name _________________________________________________________ 
 
Case Worker Name _______________________________ Contact  Number_____________________ 
 
Last School A�ended ________________________________________________________ 
 
Persons to release child to from school 

________________________                _________________________             _________________________ 

 
 New
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 Traditional
 Virtual 
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