CHARLES COUNTY PUBLIC SCHOOLS
This form must be completed electronically.
APPLICATION for REQUEST TO ENROLL NON-RESIDENT STUDENT 
(not required if the student is in the care of Charles County DSS)
Last Name of Child:       
First Name of Child:          
Middle Initial:            Gender:  M  FORMCHECKBOX 
  F  FORMCHECKBOX 

Last School Attended:       
Address of Last School Attended:     
Current Grade:       
Date of Birth:       
Name of Birth Mother:       
Address:       
Marital Status of Parents:       
Name of Birth Father:       
Address:       
Status of Parental Rights:  Terminated Yes  FORMCHECKBOX 
    
Terminated No   FORMCHECKBOX 

Court Awarded Custody to:    FORMCHECKBOX 
 Mother     FORMCHECKBOX 
 Father    FORMCHECKBOX 
 Both       FORMCHECKBOX 
 Social Services Organization    Other (specify):       
Is this child receiving Special Education Services:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    (COPY OF IEP MUST BE FAXED TO 301-392-7511.)

Agency with Order of Care:        
Street Address of Agency:       
City/County:       
State:       
Zip Code:       
Social Worker/Case Manager/DJJ :       

Supervisor’s Name:       
Phone Numbers for case worker:       
Fax Numbers:       
Supervisor’s Telephone Number:       
Contractual Service Provider (if applicable):         
Address:       
City/County:       
State:       
Phone:       
Other Case Workers/Managers:       
Phone Numbers:       
Has the student been institutionalized or hospitalized?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

If Yes, please state name/address of institution:       
Is the student residing in Charles County in a    FORMCHECKBOX 
 Foster Home?     FORMCHECKBOX 
 Group Home?      FORMCHECKBOX 
 Relative/Guardian’s home?

Name of Foster Parent/Group Home /Guardian:       
Address of Foster Parent/Group Home/Guardian:       


Phone Numbers of Foster Parent/Group Home/Guardian:    Home             Work             Cell       
Name of Charles County School that the child will attend:       
How will the child arrive at school?     FORMCHECKBOX 
 Walker
   FORMCHECKBOX 
  Private Vehicle     FORMCHECKBOX 
  Regular School bus     FORMCHECKBOX 
  Special Ed. Bus   

Authorization from Placing Agency (name of responsible individual):  Dr. Benjamin A. Dukes, LICSW, LCSW-C for CFSA
Date:       
IF THIS IS A D.C. PLACEMENT, APPROVAL FROM THE AUTHORIZING D.C.  AGENCY MUST BE RECEIVED IN THE OFFICE OF STUDENT SERVICES PRIOR TO THE APPROVAL FOR ENROLLMENT.
Supporting documents that must be included:   
 FORMCHECKBOX 
 Copy of Court Order      FORMCHECKBOX 
  Placement Letter     FORMCHECKBOX 
 Birth Certificate


 FORMCHECKBOX 
 Copy of IEP (if the child has an IEP)
Documents can be faxed to Karen Kunkel in Student Services at 301-392-7511.  This completed document can be e-mailed to Karen Kunkel at kkunkel@ccboe.com.
FOR OFFICE USE ONLY:

Approval granted for student enrollment in Charles County Public Schools (director/designee):       
Date of Approval:                              Date Sent to School:         
Qualifies for Tuition Recapture:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No






