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STUDENT INFORMATION FORM

PART A -  STUDENT INFORMATION - DEMOGRAPHIC
Last Name:                First Name:                Middle Name:      
Date of Birth:                Sex:  FORMCHECKBOX 
 Female      FORMCHECKBOX 
 Male





CFSA Client Number:      
DC Student ID (if known):      



Race:  FORMDROPDOWN 
          Ethnicity:  FORMDROPDOWN 

PART B – PLACEMENT PROVIDER INFORMATION
Full Name of Placement Provider #1:      
Full Name of Placement Provider #2:      
Street Address:           City:           State:           Zip Code:      
Main Telephone Number:           Alternate Telephone Number:      
Has the placement provider filed an adoption petition on behalf of the client?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No 

Date adoption petition filed (MM/DD/YY):      
PART C – STUDENT INFORMATION - EDUCATIONAL 

1.  SCHOOL ENTERING:           Grade:           Anticipated Enrollment Date:      
Address:      
City:           County:           State:           Zip Code:      
Type of School (choose one):  FORMDROPDOWN 

2.  SCHOOL LAST ATTENDED:           Grade:           Anticipated Withdrawal Date:      
Address:      
City:           County:           State:           Zip Code:      
Type of School (choose one):  FORMDROPDOWN 
     DCPS Transportation Currently Provided?  FORMDROPDOWN 

3. Please select one on the following:

 FORMCHECKBOX 
  Client is a general education student and does not receive special services. 
 FORMCHECKBOX 
 Student has a 504(b) plan
 FORMCHECKBOX 
  Client receives the following special services (check all that apply):
 FORMCHECKBOX 
 Advanced Placement/Talented & Gifted 


 FORMCHECKBOX 
 Bilingual or ESL Program

 FORMCHECKBOX 
 Student has an IEP and receives Special Education Services (Date of most recent IEP:      )
 FORMCHECKBOX 
 Other strengths/needs:      
PART D – GENERAL EDUCATION DECISIONS (check all that apply)
 FORMCHECKBOX 
 The student is over the age of 18.
 FORMCHECKBOX 
 One or both of the student’s parent(s) currently retain educational decision-making rights.  (If needed, review most recent court order for parent status and last known address.)
Parent 1 Name:      
Address:       
Phone Number(s) (list as many as known):      
Parent 2 Name:      
Address:      
Phone Number(s) (list as many as known):      
 FORMCHECKBOX 
 The student’s birth parent(s) do not current retain educational decision-making rights.
 FORMCHECKBOX 
 The following individual(s) may make General Education Decisions (specify and provide 

contact information if not otherwise provided on this form):


Name:           Phone Number(s):      

Name:           Phone Number(s):      

Name:           Phone Number(s):      
PART E – SPECIAL EDUCATION DECISIONS (Skip this section if client does not receive special education services.) 
 FORMCHECKBOX 
 Parent 1 (above) currently retains special education decision-making rights.
 FORMCHECKBOX 
 Parent 2 (above) currently retains special education decision-making rights.
 FORMCHECKBOX 
 The status of the decision-making rights of the student’s parent(s) is unknown.  A referral for a Surrogate Parent appointment has been/will be made on/by:       (date)

 FORMCHECKBOX 
  A Surrogate Parent has been appointed under the IDEA.
Surrogate Parent Name:      
Address:       
Phone Number(s) (list as many as known):       
E-mail address:      
This appointment was made by: (attach supporting documentation)

 FORMCHECKBOX 
  Court order
 FORMCHECKBOX 
  D.C. Office of the State Superintendent of Education (OSSE)
 FORMCHECKBOX 
  Prince George’s County Public Schools 

 FORMCHECKBOX 
  There is another adult in the Student’s life who meets the IDEA’s definition of “parent” and has been actively making special education decisions.  (Note: A new LEA may make a different determination.)

Name:      
Address:      
Phone Number(s) (list as many as known):      
E-mail:           Relationship to Student:      
PART F – SOCIAL WORKER/CASE MANAGER INFORMATION 

Name of Placement Agency:      
Agency Address:           Phone:      
Social Worker/Case Manager Name:           E-mail:           Phone:      
Supervisor Name:           E-mail:           Phone:       
FORM COMPLETED BY
	Name: 
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