FCPS

Clear Form

Notification of New Homeless Student Form

Frederick County Public Schools
191 South East Street
Frederick, Maryland 21701

FCPS Form 400-55F1
Regulation 400-55

March 2023

Please email this completed form to:

Cathleen Cullen, Kathryn Fostik and JoAnn

Date: )
Morris.
School:
Homeless Coordinator:
Phone:
Current Temporary Unaccompanied
Special Housing Foster Care Homeless Youth Siblings
Name of Child STUDENT ID Grade Transportation S — Shelter 90 days or Birth through age 21
First, Middle Initial, Last, Suffix Number Requested M = Motel/Hotel less YorN
YorN D =Relative/Friend/
U = Unsheltered
O = Other YorN
Name/Age

Please submit Transportation
request form to Ann Wellborn



https://acrobat.adobe.com/link/file/?locale=en-US&uri=urn%3Aaaid%3Asc%3AUS%3Af3aeefe7-65c7-4c6d-afe0-141eea45f9d3&filetype=application%2Fpdf
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