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FOSTER PARENT/GUARDIAN/LEGAL CUSTODIAN 

 FOSTER PARENT 

 GUARDIAN 

 LEGAL CUSTODIAN 
 
To be completed by Foster Parent, Guardian, or Legal Custodian other than parent.   Date_______________ 
COURT PLACEMENT PAPERS MUST BE ATTACHED!  
 
The following information is needed for students living with a foster family, legal guardian or legal custodian other than 
their parents.          

STUDENT INFORMATION 

Student Name Date of Birth 
 

Student Address City/Zip 
 

Telephone No.  
 

Date Registered Grade/Building 
 

Last School Attended     School Address 
 

GUARDIAN INFORMATION 

Guardian/Legal Custodian/Foster Parent Name 
 
 

Guardian/Legal Custodian/Foster Parent Address 
 
 

City/Zip 

Guardian/Legal Custodian/Foster Parent Tel. No. 
 

 

Agency 

Agency Telephone No. 
 
 

Social Worker 

Special Comments  
 

 BIOLOGICAL PARENT(S) INFORMATION 
Biological parent(s) name and address at the time of placement with agency, legal guardian or legal custodian.  

 
Father’s Name _____________________________ 
 
Father’s Address ___________________________ 
 
City _______________ State _________ Zip_____ 
 
Phone____________________________________ 
 

 
Mother’s Name ____________________________ 
 
Mother’s Address __________________________ 
 
City _________________ State ______ Zip  _____ 
 
Phone____________________________________ 

 
School District of Parents 

 
For School Use Only: 
COPY OF THIS FORM ALONG WITH COPY OF COURT ORDER TO PUPIL SERVICES AND EMIS COORDINATOR   
Date __________  Initial _______ 


