
HARFORD COUNTY PUBLIC SCHOOLS

Federal Impact Aid Survey
School Year 2014 - 2015 Survey Date : 10/31/2014

Please read letter on back. Sign, date and return this form to your child's school by November 07, 2014

STUDENT NO. LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH

STUDENT HOME ADDRESS CITY, STATE, ZIP CODE

IF ABOVE ADDRESS IS FEDERAL MILITARY HOUSING OR OTHER FEDERAL HOUSING, PLEASE CHECK HERE       

SCHOOL GRADE HOMEROOM TEACHER NAME

1. FATHER/MALE GUARDIAN

Do you Work on Federally Owned 

Property Within the State of Maryland?
YES     NO     

Are You on Active Duty in Uniformed 

Service of The United States?
YES     NO     

IF YES TO EITHER OUESTION, COMPLETE QUESTIONS 2-6. PLEASE BE 

SURE TO SIGN AND DATE THE FORM.

2.  Name of Parent/Guardian Employed on Federal Property or 

Active Military

(PRINT)

3.  Name of Parent/Guardian's Employer on  10/31/2014

(PRINT)

Complete Street Address of Parent/Guardian's Employer on 10/31/2014

(PRINT)

_____________   __________________________   _______________   _____   _________ 

Street Number      Street                                              City                          State      Zip Code

4.  Name of Federal Property on which Parent/Guardian Employed 

on  10/31/2014

(PRINT)

Complete Street Address of Federal Property on which Employed on 
10/31/2014

(PRINT)

_____________   __________________________   _______________   _____   _________ 

Street Number      Street                                              City                           State      Zip Code

5. PLEASE CHECK ONE:

    CIVILIAN 

EMPLOYEE       
    UNIFORMED SERVICES / 

MILITARY PERSONNEL

 

1. MOTHER/FEMALE GUARDIAN

Do you Work on Federally Owned 

Property Within the State of Maryland?
YES     NO     

Are You on Active Duty in Uniformed 

Service of The United States?
YES     NO     

IF YES TO EITHER OUESTION, COMPLETE QUESTIONS 2-6. PLEASE BE 

SURE TO SIGN AND DATE THE FORM.

2.  Name of Parent/Guardian Employed on Federal Property or 

Active Military

(PRINT)

3.  Name of Parent/Guardian's Employer on  10/31/2014

(PRINT)

Complete Street Address of Parent/Guardian's Employer on 10/31/2014

(PRINT)

_____________   __________________________   _______________   _____   _________ 

Street Number      Street                                              City                          State      Zip Code

4.  Name of Federal Property on which Parent/Guardian Employed 

on  10/31/2014

(PRINT)

Complete Street Address of Federal Property on which Employed on 
10/31/2014

(PRINT)

_____________   __________________________   _______________   _____   _________ 

Street Number      Street                                              City                           State      Zip Code

5. PLEASE CHECK ONE:

    CIVILIAN 

EMPLOYEE       
    UNIFORMED SERVICES / 

MILITARY PERSONNEL

6.  If member of uniformed services (active duty) as of     10/31/2014   fill in branch and rank (U.S. Army, Navy, Air Force, Marine Corps, Coast 

Guard, NOAA, or a Commissioned Officer of the Public Health Services). If branch and rank are not filled in, form cannot be processed.

If in National Guard, were you called by presidential order as of     10/31/2014                     YES           NO      

If yes, please list  branch and rank below and provide copy of orders (sensitive data removed or hidden)                                                                                       

BRANCH RANK BRANCH RANK

THIS FORM MUST BE SIGNED AND DATED
BY SIGNING THIS FORM, I CERTIFY THAT ALL TYPED AND WRITTEN INFORMATION ABOVE IS CORRECT AS OF 10/31/2014

______________________________________________________                        _______________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN COMPLETING FORM                                       MONTH   DAY  YEAR  

PA -1001  (10/10)



                                

Code Table Description                                         * To be completed by School Office Personnel

1-1 3 Resides APG/EA, Active Military __________

1-2 1 Spec Ed, Resides APG/EA, Active Military __________

2-2 2 Spec Ed, Active Military __________

5-1 5 Active Military (Military B) __________

5-2 5 Civilian, Works Federal Property (Civilian B) __________

5SIS 5SIS Receives Special Ed Services

* To be completed by Finance Dept.

Federal Property ID Number:

_________________________________


