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SCHOOL VERIFICATION
(VERIFIKASYON NAN DOSYE LEKOL)
RE:
Student Name (Non Elév)
TO:
Case Name:
Case Number/
CAT/SEQ:

This information will be used in a
A signed authorization for release of this information appears

To whom it may concern:
Please provide the following information on the above named student.

determination of eligibility for Public Assistance.
Office Address / Phone Number:

below. Thank you for your cooperation.

Signature
Title
Unit Date
OTORIZASYON POU BAY ENFOMASYON SOU DOSYE KI NAN LEKOL
(AUTHORIZATION TO RELEASE SCHOOL INFORMATION)

Nan fom sa a, mwen bay otorizasyon
pou bay Department of Children and Families enfomasyon annapre yo:

Dat (Date)

Siyati (Signature) Relasyon avék timoun nan (Relationship to child)
SCHOOL INFORMATION (ENFOMASYON SOU DOSYE KI NAN LEKOL LA)
1. ENROLLMENT: |:| Full Time |:| Part Time |:| No Record of Current Enrollment
BIRTHDATE: SCHOOL DISTRICT:

2. GRADE LEVEL:

3. STUDENT CURRENT ADDRESS:
4. If the above named student is attending high school,
please indicate his or her expected graduation date:

5. COMMENTS:
Date

Title
Distribution of Copies: Original — To School
Copy — To Case File

Signature

CF-ES 2623H, PDF 10/2005 [65A-1.205, F.A.C.]



	OTORIZASYON POU BAY ENFÒMASYON SOU DOSYE KI NAN LEKÒL (AUTHORIZATION TO RELEASE SCHOOL INFORMATION)
	SCHOOL INFORMATION (ENFOMASYON SOU DOSYE KI NAN LEKÒL LA)

	send_to: 
	name_student: 
	case_name: 
	case_number: 
	signature_dcf: 
	title: 
	unit: 
	date_signed_dcf: 
	office_address: 
	name_authorized: 
	information_to_release: 
	signature_releasing: 
	relationship: 
	date_signed_release: 
	Reset: 


