[bookmark: _GoBack]V001        SCHOOL VERIFICATION REQUEST                                         
                                                                          
The school status of __________________________________ must be verified.        
Please use this form or have the school provide the following               
verification by _________________________________.  Failure to comply may result in               
assistance/and or food assistance being changed, denied or closed.        
Please sign the section of this form on the line marked with an "X"         
authorizing the school to release this information to DCF.                
If you have questions, call ______________________________________at      
______________________________________________   between the hours of ___________________________________.                                                                          
Release of information:  I, as parent or caretaker of the child(ren)        
listed above, authorize the release of the information requested to         
DCF.                                                                      
               X________________________________________               
               Signature of parent/caretaker                           
                                                                       
 To be completed by school:                                            
                            ATTENDING   PART   FULL            DATE    
 Name of Children            NO   YES   TIME   TIME   GRADE   DROPPED  
 1.                                                                    
 2.                                                                    
 3.                                                                    
 4.                                                                    
 Address shown on school records     _____________________________________  
                                                                  _____________________________________  
                                                                       
 ______________________________________________________________________  
 Signature of school official   TITLE            PHONE          DATE   
 Name of school______________________________________________________  
                                                                       

