[image: ]
FOSTER CHILD ENROLLMENT
For youth in custody of Georgia Department of Children and Family Services



CONFIDENTIAL
STUDENT INFORMATION
Date of Enrollment:
Receiving School:
Student Name:
Age: 					DOB: 				Sex:
County Child Welfare Agency:
County Child Welfare Agency Contact Name:
Email: 									Phone: 			
Foster Parent Name: 					Phone:
Foster Parent & Student Current Address:
Date of Custody: 			               Length of time in current placement:
School Enrollment Needed Due to: (Check One)
· Best Interest Determination Meeting	 
· Emergency Foster Care Placement 
· New Enrollment/ Residency to District
Last School Attended: 						Current Grade:
Does student have IEP?  Yes / No / Unknown 		504 Plan? Yes / No / Unknown
Any special safety concerns or special conditions?





Please give a copy of this form to the school social worker and to the Homeless Office.



_______________________________________________________ 				________________________
County Child Welfare Point of Contact 							Date

______________________________________________________ 				________________________
Foster Parent/ Care Provider Contact						              Date
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