Dear Parent:

Silver Valley Unified Schaol District

P.O. Box 847
Yermo, CA 92398

As you are aware, the Silver Valley Unified School District is heavily impacted with federally connected
students. Because of this federal impaction, the Silver Valley Unified School District receives compensation
from the federal government in lieu of property taxes which cannot be levied on government land. In order for
the District to receive this compensation, a survey card from each student must be completed.

Impact Aid helps all students in the District! Please fill cut the information requested below, paying special
attention to the highlighted areas on the card. Your cooperation in helping our District receive its full
entitlement is greatly appreciated.

Thank you.

PARENT-PUPIL SURVEY FORM
{Cut here and return completed card to the school.}

Silver Valley USD

impact Aid Survey Form

Please complete this form, sign, date, and have your child
return it to their teacher by Wednesday, October 14, 2015.

1.5TUDENT
INFORMATION

2_.FEDERAL PROPERTY
LOCATION

My primary residence

is on Federal Property

tes [ No )

3.MILITARY

PERSCONNEL
Was either parent/
quardian on active duty
in the Uniformed Services
on Oct 7, 20157
Yes D No D

FEDERAL PROPERTY
Was either parentf
guardian with whom
the pupil resides
employed on Federal

Property on Oct 7, 20157
Yes No

5. IMPORTANT
PLEASE SIGN
AND DATE.

—_—

As of Wednesday, October 7, 2015, the below named student was enrolled at:

School Name

|Grade

|Teacher

Student Name Last

First

|mi

Birthday

/ / |

Month Day Year

Telephone Number |{ }

Number and Street

Api#

City

State Zip Code

Parent’s Physical
Address

Fort Irwin D

DOther D l

Name of Federal Property

Name of Parent(s) whom student resid

ed with as of Wednesday, October 7, 2015.

(***Parent includes Father, Mother, Step-Father, Step-Mother or Legal Guardian***)

Name:

If yes, complete information below

Name

Rank

Branch of Service

4_CIVILIAN EMPLOYED

If Yes, check name of Federal Property:

FORT IRWIN
GOLDSTONE

()
(]

()

MCLB. NEBO

OTHER D(please specify Employer/Address/Bldg # )

O

MCLB, YERMO

Name of Parent/Step-parent/Guardian Employed on Federal Property:

By signing this form, | certify that the above information is true and correct.

Print Name

Date

| CERTIFY THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT.

Parent Signature




