FEDERAL SURVLEY FORMS
Going home to parentis
Friday, November 4th.

Please return ASAP

Chula Vista Elementary School District
Impact Aid Program Survey Form
The survey date is November 4, 2022

All boxes must be filled in with complete information if applicable
STUDENT INFORMATION
Student's Last Name First Name M Date of Birth Grade Schaol Name e 1

S B Please make sure this is your student.

Address City State Zip Cade

CA

If the above property i= a federal property, enter the name of the property.
Mame of federal property:

Sttt —— PARENT INFORMATION
PARENT/GUARDIAN EMPLOYMENT INFORMATION: CIVILIAN - N OT ACT I V E M l L ITA R Y

Enter infiormation in s section regarding the parent/guardian i 1) nefther parent/guandian with whem the student resided was on active dufy n

the Uniformed Services of the United States and 2) either parent'guardian with whom the student resided was employed on federal propeny, or 3)
either the parent/guardian reported to work on federal property on the survey date. Enter the parentiguardian's name as it appears an the
employer's payroll record

ForertGuarian Last Hame First Hame and M. Pt of PGSt Empioper Parent Last Name, First Name, Company you
raess o Pareniuardians Evpiorer S s Jee=| work for and company address - if parent
works on Federal property please name the
w1 property and address.

Name of federal property:

Address of federal property City State

Fill in the above boxes with complete and accurate information

PARENT/GUARDIAN EMPLOYMENT INFORMATION: UNIFORMED SERVICES ]

Enter information in this section regarding the parentiguardian if either persan was on Sctive duly in the Uniformed Services of the United States
on the survey date

Parent/Guardian’s Last Name First Name and M.L Branch of Service Rank
Fill in the above boxes with complete and accurate information Last name, fl ]'St name, B ranc h Of Se rVi ce
This information is the basis for payment to your Scheod district of federal funds under the Impact Aid Program (Title VIII of the Elementary and an d R an k

Secondary Education Act), and may be provided to the U.5. Department of Education if your school district's application for payment is audited
This form must be signed and dated for your schegl disingt o receive funds based on this information

By signing this form, | am certifying that all typed and written information on this form is
accurate and complete as of the survey date.

Signature of Parent/Guardian Date (_'_‘—-—-O
All forms must be signed by the parent.




