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School Attendance Verification
This household is applying for assistance from the Texas Health and Human Services Commission. State law requires that parents provide proof that their child is attending school; this client states that the child is attending school, but has no proof. Would you please assist the client in providing proof by completing the information below?
PLEASE COMPLETE THE FOLLOWING:
Does this child meet school attendance requirements? ............................................................................................................
THANK YOU for helping. You may return this form to the client or you may FAX or mail it directly to the caseworker indicated below. If you have questions, please feel free to call.
I hereby give my permission to release the information requested on this form.
	Child's full name: 
	Child's date of birth: 
	School grade level of child: 
	Child's complete mailing address: 
	Name of case: 
	Case number: 
	Yes, the child does meet the school attendance requirements : 
	No, the child  does not meet the school attendance requirements : 
	Optional comments. Line 1 of 4. : 
	Optional comments. Line 2 of 4. : 
	Optional comments. Line 3 of 4. : 
	Optional comments. Line 4 of 4. : 
	Signature of person providing the information of the form : 
	Full name of individual providing the information of the form : 
	Name of school the child attends : 
	Area code and telephone number of the school : 
	Date of person's Signature: 
	Date the information provided on this form is needed by: 
	Full name of case worker: 
	Case worker's area code and telephone number : 
	Fax number of the case worker : 
	Case worker's office mailing address: 
	Date of parent's Signature: 
	Signature of the child's parent: 



