
            
 

APPENDIX I – SPECIAL POPULATIONS IDENTIFICATION 
DOCUMENTS 
  

 

State Agency Child  
 

 
 
 



Department of Juvenile Justice 
The information below must be on local district letterhead. 

 
 

 STUDENT INFORMATION                     Instructional County/ 
 Provider Code #: 

 Student photo here:       _ _ _ _ _ _ 
 
 
 
 
 
 
 Name: 
 

 Date of Birth: 
 

 Student Social Security #: 
 

 Student Signature: 
 
 DJJ Facility Name and Address: 
 
 
 
 

 The student listed above attends school within the Department of Juvenile  
 Justice Facility:  
 
 KECSAC Alternative Program 
 School Administrator Signature:  
 
 
 
 Parent has been notified by:  
  1. Mail       
 

  2. Phone           
 

  3. In person     
 

 

 

 
   

                                                                                     


