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Date:
Do you need assistance acquiring any documents related to enrollment? (such as birth certificate or
school records) YES NO
Do you need district transportation for your child(ren) to attend school?
YES NO
Do you need transportation assistance to attend required educational meetings to support your
child(ren)? (RTI meetings, IEP meetings, etc.) YES | NO
Do you need uniforms or dress code appropriate clothing for your child(ren) to wear for school? v
ES NO

Parent/Guardian/Unaccompanied Youth Name:

Please indicate if you would like assistance or more information regarding access to the following academic related services:

Special Education (IEP) or Section 504 Response to Intervention (RTI)
Tutoring Services Mentoring Services
Academic Fee Assistance (graduation fees, SAT/ACT, credit recovery) Pre-K Enrollment

Parenting Education

Does your child(ren) have any of the following academic/hygiene needs for school?
Hygiene/Toiletry items Backpack

School Supplies (paper, pencils, notebooks, etc.) Other

Would you like information about referrals for any of the following?
Medical/Dental Counseling Services Housing Assistance

Food Other:




