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DeSoto Independent School District
Military Connected/Foster Care Form
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Parent Name:

Student Name:

Date of Birth: Student ID: Grade:

Campus:

Please check one box below to indicate if your child is a dependent member of,

Military Connected Student:

[: Student is a dependent of an Active Duty member of the United States military:
Army, Navy, Air Force, Marine Corps, or Coast Guard
[This includes Missing in Action (MIA)]

[_ Student is a dependent of a member of the Texas National Guard (Army, Air
Guard, or State Guard)

F‘f Student is a dependent of a member of a reserve force in the United States
" military; Army, Navy, Air Force, Marine Corps, or Coast Guard

For Pre-Kindergarten students ONLY!
[ ] Armed forces or reserved forces of the United States (Army, Navy, Air Force,

~~ Marine Corps, or Coast Guard) or Texas National Guard who has been injured or
killed while on active duty

E] Student is none of the above

Foster Care S'tudent:

{

Student is currently in the conservatorship of the Department of Family &

Protective Services (Enrolling caregiver must provide a copy of Texas DFPS Placement Authorization
Form 2085 or court order designating conservatorship of the DFPS)

[“* Pre-kindergarten student was previously in the conservatorship of the
— Department of Family & Protective Services

E: Student is none of the above



