GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES
(DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT)
123 Chalan Kareta * Mangilao, Guam 96913-6304

To: Date:
Name or School
Case Name
Subject: School Verification of Enrollment Case Number

Food Stamp/Supplemental Nutrition Assistance Program (SNAP) and Welfare (PA) (Federal and Local) Program regulations
require that all caretakers of minor dependent children must ensure that their children attend school. If adult caretaker fails to
ensure that their children attend school, the family will not be eligible for FS/SNAP and PA benefits.

We are requesting your assistance and cooperation in providing the required verification to us. Should you have
or FAX the information to us at:

any questions, please contact us at:

Eligibility Specialist/Representative

Required School Information for Verification of Eligibilit

Registered
NAME OF STUDENT SSN DOB YES NO GRADE
Print Name and Title Date
Signature Contact

Consent and Authorization to Release Personal Information

| hereby give my authorization to release information on my child(ren) attending your learning institution to the Division of
Public Welfare, Department of Public Health and Social Services.

Signature of Parent or Legal Guardian
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