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ENROLLMENT/WITHDRAWAL VERIFICATION FORM

This form must be completed each time a child/youth is enrolled in or withdrawn from a school.  Once completed, it should be signed by an authorized official (i.e., administrator, registrar, etc.) at the local school to verify enrollment.  Return this form to a CFSA Education Specialist within 48 hours of signature.
 FORMCHECKBOX 
 ENROLLMENT           FORMCHECKBOX 
 WITHDRAWAL

STUDENT INFORMATION

Name:                

DOB:                CFSA Client ID#:      
School Name:                Grade:                

Educational Status:
 FORMCHECKBOX 
  General      FORMCHECKBOX 
  Special Education/IEP
Date of Enrollment/Withdrawal:                

FORM COMPLETED BY (to be filled out by Social Worker)
	Signature of Social Worker: ______________________________________________________________________________      

Printed Name:                Date:      
Phone Number(s):       (primary)                (alternate)


INFORMATION VERIFIED BY (to be filled out by Local School Personnel)

	Signature of Authorized School Personnel: __________________________________________________________________      

Printed Name: ___________________________________________________      Date:  _____________________________

Title: _______________________________________________     Phone Number:   _________________________________   


**Please note:  Any changes made to the information listed above should be initialed.**
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