
URGENT

FEDERAL IMPACT AID SURVEY FORM

Additional information and instructions can be found online at: https://www.watertowncsd.org/families/impact-aid
Completed forms can be emailed to impactaid@watertowncsd.org or printed and mailed to 1351 Washington St, Watertown, NY 13601. 
Each Applicable Section MUST be Fully Completed. Please PRINT using BLACK or BLUE only and sign and date.

Each Applicable Section MUST be Fully Completed.  Please PRINT using BLACK or BLUE Ink only and sign and date.STUDENT(S)  INFORMATION (Fill in the boxes with complete and accurate information) 

** Multiple students may be listed provided they are WCSD Students and reside at the address indicated below ** 

Student’s Last Name Student’s First Name MI Date of Birth Grade School Name 

Home Address (No P.O. Boxes) City State Zip 

FOR DISTRICT USE ONLY:  If the address where the student(s) resides is a federal property, enter the name of the Property.

PARENT/GUARDIAN INFORMATION  (Fill in the boxes with complete and accurate information.)

1. UNIFORMED

SERVICES

 

US MILITARY 

__________________________________________________________________________________________ 
 Parent/Guardian Name (Last, First, MI)   Relationship to Student(s)   Military Rank / Grade 

Branch of Service: 

Army Air Force Coast Guard Navy Marine Corps 

National Guard or Reserves mobilized by Presidential Executive Order 13223 of 9/14/2004 and Title 10  USC (Attach copy 

of Activation order) 

Military Status: 

Active Duty Active Reserve (AGR) Active National Guard (AGR)  National Guard Reserves

FOREIGN MILITARY 

Enter information in this section if a parent/guardian was BOTH an accredited foreign government official and a foreign 

military officer on November 3, 2025.
  ________________________________________________   __________________________ 

 Military Rank / Grade  Parent/Guardian Name (Last, First, MI)  

_________________________________________ Branch of Service:  Army   Air Force   Marine Corps    Navy

 Foreign Government Name  

2. CIVILIAN

YES, complete

information in this

section, sign and date.

NO, go to section 3

CIVILIAN EMPLOYMENT ON FEDERAL PROPERTY 

__________________________________________________     ______________________________________ 

 Employer Name  Parent/Guardian Name (Last, First, MI) 

 Location of Federal Property:   

Fort Drum, NY 

     (Complete address on Ft. Drum):_____________________________________________________________________ 

U.S. Customs and Border Protection, 46735 I-81 #1, Alexandria Bay, NY 13601     

U.S. Customs and Border Protection, 45764 Landon Rd. Wellesley Island, NY 13640     

Other:  __________________________________________________________________________________________ 

 Property Name                                    Address                                             City              State        Zip   

This information is the basis for payment to your school district of federal funds under the Impact Aid Program (Title VIII of the Elementary and Secondary Education Act), and 

may be provided to the U.S. Department of Education if your school district's application for payment is audited. This form must be signed and dated for your school district 

to receive funds based on this information. 

3. By signing this form, I am certifying that all typed and written information on this form is accurate and complete as of November 3, 2025.

________________________________________________________________________     ______________________________________         

Signature of Parent/Guardian        Date     

information in this

section, sign and date.

NO, go to section 2.

Was either parent/guardian 

(student does NOT have to 

reside with) on ACTIVE DUTY 

in the Uniformed Services on 

November 3, 2025?

*REQUIRED*      

          YES, complete 

EMPLOYEE

Works on Federal Property 

Was either parent/guardian 

(with whom the student resides) 

employed on federal property on 

November 3, 2025?

*REQUIRED*

Survey Date: 11/3/2025




