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Private/Religious Schools Child Find Referral Form 

 

Student Name 
 

Student’s Date of Birth 
 

 Parent/Guardian Name  6WXGHQW¶V�*HQGHU�

& Race/Ethnicity 

 

Relationship to Student 
  

Phone (Home) 

 

Address 
 

Phone 

(Cell or Work) 

 

*XDUGLDQ¶V�(PDLO  3DUHQW�*XDUGLDQ¶V 

Primary Language 

 

mailto:dcps.childfind@k12.dc.gov

