
CHARLOTTE-MECKLENBURG SCHOOLS 
STUDENT HARDSHIP STATUS 

To be completed by the caregiver who MUST BE a Mecklenburg County Resident

�$�V�V�L�J�Q�P�H�Q�W�V���P�D�G�H���X�Q�G�H�U���W�K�L�V���$�I�I�L�G�D�Y�L�W���D�U�H���H�I�I�H�F�W�L�Y�H���I�R�U���W�K�H���B�B�B�B�B�B���6�F�K�R�R�O���<�H�D�U���R�Q�O�\�����)�R�U��
�V�X�E�V�H�T�X�H�Q�W���V�F�K�R�R�O���\�H�D�U�V�����W�K�H���&�D�U�H�J�L�Y�H�U���P�X�V�W���S�U�R�Y�L�G�H���D�Q���X�S�G�D�W�H�G���$�I�I�L�G�D�Y�L�W���D�Q�G���'�R�F�X�P�H�Q�W�D�W�L�R�Q���E�\��
�B�B�B�B�B�B�����)�D�L�O�X�U�H���W�R���S�U�R�Y�L�G�H���D�Q���X�S�G�D�W�H�G���$�I�I�L�G�D�Y�L�W���P�D�\���U�H�V�X�O�W���L�Q���W�K�H���V�W�X�G�H�Q�W���E�H�L�Q�J���L�Q�H�O�L�J��H
�H�Q�U�R�O�O�P�H�Q�W���D�Q�G���Z�L�W�K�G�U�D�Z�Q���I�U�R�P���&�K�D�U�O�R�W�W�H���0�H�F�N�O�H�Q�E�X�U�J���6�F�K�R�R�O�V��

�3�O�H�D�V�H���Q�R�W�H���W�K�D�W���W�K�L�V���G�R�F�X�P�H�Q�W���P�X�V�W���E�H���Q�R�W�D�U�L�]�H�G�������)�D�O�V�H���L�Q�I�R�U�P�D�W�L�R�Q���S�U�R�Y�L�G�H�G���R�Q���W�K�L�V���G�R�F�X�P�H�Q�W��
�P�D�\���U�H�V�X�O�W���L�Q���S�H�Q�D�O�W�L�H�V���W�R���W�K�H���V�W�X�G�H�Q�W���V�X�F�K���D�V���G�H�Q�L�D�O���R�I���D�W�K�O�H�W�L�F���H�O�L�J�L�E�L�O�L�W�\���D�Q�G���D�V�V�L�J�Q�P�H�Q�W���W�R���D��
�G�L�I�I�H�U�H�Q�W���V�F�K�R�R�O���D�V���Z�H�O�O���D�V���F�U�L�P�L�Q�D�O���S�U�R�V�H�F�X�W�L�R�Q���R�I���W�K�H���F�D�U�H�J�L�Y�H�U���� 

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)?  

�<es (Contact the Exceptional Children's Department at 980-343-6960)    ������������No       Not Sure 

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 



Section III: Reason For Hardship Caregiver Status 

Please check the letter and number (if g is applicable) below of the condition that exists.  You may 
provide any documentation you have to support the condition you have selected unless you 
select a criteria where documentation is required.  If none of these conditions apply, the student 
does not qualify for Hardship Caregiver status and must attend school based on where the 
par




