
CHARLOTTE-MECKLENBURG SCHOOLS 
STUDENT HARDSHIP STATUS


To be completed by the caregiver who MUST BE a Mecklenburg County Resident
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Section I: Student Information 

StudentÕs Full Name _________________________________________________________________________ 

StudentÕs Date of Birth ____________________________ StudentÕs CMS ID __________________________ 

StudentÕs previous address (Street address / city / state / zip): 
___________________________________________________________________________________________ 

This student last attended school at: _____________________________ and was in the _______ grade. 

Does this student have an Individualized Education Plan (IEP)?  




Section II: Current Caregiver Contact Information


The student lives with (caregiverÕs name):______________________________________________________


Mecklenburg County Address (Street address / city / state / zip):


____________________________________________________________________________________________


Phone Number:______________________Email __________________________________________________


I, am this studentÕs:	     Grandmother/Grandfather	   Aunt/Uncle	 	 Cousin 

     Family Friend/Other_______________________________________________________________________


When did the student start living with the caregiver named above? _______________________________


DATE
















