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Did the enrolling adult also complete Form JBC-2 (Statement of Legal Residence)? []Yes [ INo
Did the enrolling adult also complete Form JBC-14 (Kinship Caregiver Affidavit)? [ Yes [INo
Name of local school staff person referring student(s) (PLEASE PRINT):
Date this form faxed to the HEP office:
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8/25/20: Homeless Education Program [l JBC 1 - 1||||| Page 1 of 1

Translated by IWC



	undefined: 
	fill_2: 
	fill_1: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_27: 
	fill_18: 
	fill_28: 
	fill_29: 
	fill_19: 
	undefined_2: 
	fill_30: 
	fill_31: 
	fill_21: 
	fill_32: 
	fill_33: 
	fill_34: 
	undefined_3: 
	fill_35: 
	fill_23: 
	fill_24: 
	undefined_4: Off
	undefined_5: Off
	Name of local school staff person referring students PLEASE PRINT: 
	Date this form faxed to the HEP office: 


