HowAaRD COUNTY PUBLIC - SCHOOLS
Department of Pupil Personnel/ARL . 10920 Route 109 + Ellicott City, Maryland 21042

v Phone 410.313.6646 * Fax 410.313.7559

OUT-OE-STATE REQUEST TO ENROLL NONRESIDENT STUDENT IN FOSTER CARE

¥ Name of Child *Last School

»
State

¥Date of Birth /" / *Social Secutity Number

*Current Grade Placernent

* Name of Biological Mothet

* Address
\ City County State Zip
#Name of Biological Father e
*Address
City County Stare Zip

#Parental Rights Terminated: [} Yes [JNo  Status of Patents (Married, Divoreed, Separated or Deceased)

Custodial Patent/T.cgal Guatdian (NOT FOSTER PARENT(S)) [ Mothet [:]Fathar ] Other

Namec Address City County State Zip

If custody has not becn awarded, with whotn does the child live when not in a fostcr care home, group home, or residential facility?

D Mother D Father D Other

& Does this child have an IEP? g Yes No [} 504 Plan? u Yes DNO [JESOL Sepvices? B Yes [ JNo

Agency with order of care : %A
Address of Agency %0 &'J‘TH/I SW W DC/ 2—00&4
i Ciry County Srarc Zip
*Name of Case Worker ¥Name of Supervisor
¥ Telephone _._ + Telephone =
¥ Contractual Scrvice Provider (if applicablc)
*Address .
City County Srate Zip
< Natne of Case Worker
¢Rosidendal [ Yes [JNo * Telephone Fax P

i 1
Foster Famnily/Group Home/Residential Facility (Circle one) Legal Guardian/Sutrogate (EP Purposes) (Circle one)

MName Name
Address Address
Telephone : "felephone
' Home Work Home Work
#Social/ DI} Worker (R i
Signature of Person Directly Responsihle o the Court Date
¥ HCPSS Home School Referring PPW e
FOR QFFICE USE ONLY Pae
Agency Placement - Qualifies for Out-of-State Tuition Recaptute yes dNo
State PR (ST
Signature of PPW Date

. {ATI'ACH COFY OF COURT ORDER, BIRTH CERTIFICATE, TUITUTION AUTLIORIZATION FORM, AND INTERSTATE COMPACT TO THIS APPLICATION)

Swudent File Out-Of-Srate Master File PPW File



THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM
TUITION AUTHORIZATION FORM
FOR OUT-OF-STATE FOSTER PLACEMENT

This Tuition Authorization Form, along with the Out-of-State Request to Enroll
Student Placed in Foster Care, need to be completed annually for an out-of-state
student to be enrolled in the Howard County Public School System, while in foster care.

Student’s Name:

School Year: School

Placing Agency

Case Worker:
Agency: )

Address:

Phone Number:

Foster Placement
Home:
Address:

Phone Number:

The out-of-state tuition for the above student is

Regular Education Special Education

I certify that tuition for the above child’s education will be paid to the Howard County
Public School System by:

Agency/School System:
Address:

Phone Number:

This tuition must be paid before the beginning of the next school year or the student will
not be re-enrolled in the Howard County Public School System.

Case Worker’s Signature Date



