Detroit Public Schools

STUDENT SUPPLEMENTAL SERVICES SURVEY

Your child may qualify for tutoring, college entrance testing and other services at free or reduced rates.
Please complete the attached Supplemental Student Services form to see if you qualify. Completion may
mean additional benefits for your child, their school and the district.

Instructions

Please return the form to your child’s school immediately. Forms submitted after September
30 could result in reduced funding for student support services at your child’s school.

Student Information: Write the last name and first name of all students living in your household, even
those not attending a DPS school. Include each child’s birth date and name of the school they attend.

Write H if a student is Homeless, M if a Migrant, R if a Runaway, or F if a Foster Child. If you need
additional space, attach a second sheet or attach a copy of this survey clearly marked “Page 2.”

INSTRUCTIONS FOR HOUSEHOLDS WHERE ANY MEMBER RECEIVES ANY OF THE FOLLOWING BENEFITS:
e Food Assistance Program (FAP)
e Family Independence Program (FIP)
¢ Food Distribution Program on Indian Reservations (FDPIR)

Top Box: Enter name of household member who receives the benefits and the Case Number. Bridge
card numbers and Medicaid numbers are not Case Numbers.

Size of Family: Total number of people living in your residence. Include any college student you claim as
a dependent on your tax return.

Total Monthly Household Income: Skip

Signature: An adult household member must sign the form. The last four digits of a Social Security
Number are not necessary if a case number is listed.

INSTRUCTIONS FOR ALL OTHER HOUSEHOLDS:

Top Box: Skip
Size of Family: Total number of people living in your residence.

Total Monthly Household Income: Indicate total monthly income, by type, for all persons in the
household excluding Foster Children. Circle None if there is no income.

Signature: An adult household member must sign and list the last four digits of their Social Security
Number or indicate if they do not have one.




