LORAIN COUNTY JOB AND FAMILY SERVICES
               42485 NORTH RIDGE ROAD, ELYRIA, OH  44035-1057
                (440) 323-5726 / 244-4150  FAX: (440) 323-3422  TDD: (440) 284-4125












IM-131 (05/2010)
SCHOOL INQUIRY

	School Name
	Case Name

	
	

	School Address
	Case Number

	
	

	City, State , Zip
	Date:

	
	


Dear School Official:

We are requesting information concerning a child(ren) attending your school.  In accordance with Ohio Revised Code 5101.37, a signed release is not required.  Thank you for your prompt attention to this request.

	

	Worker’s Name / ID


	Child’s Name
	Date of Birth
	Currently Enrolled?
	Expected Date of Graduation / End Date

	
	
	If Yes, Start Date
	If No
	

	
	
	
	Date Transferred
	School / District Transferred to
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


According to your records, please indicate the address for the student(s) listed above, and the name and relationship of the individual with whom the child is living.  If the records indicate more than one parent, please provide both parents’ names.
	Child’s Name
	Parent(s) Name
	Relationship to Child
	Parent(s) Address
	Is this the child’s address?
	If No, Address of Child

	
	
	
	
	
	

	
	
	
	
	
	


Completed by:
	Signature
	Title

	
	

	Date
	Phone
	Fax #

	
	(          )
	(          )


As a matter of convenience and urgency, please fax this document to (440) 323-3422 to the attention of:
	

	Worker Name / Casebank



