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COE#: ________________________    County: __________________   School District: _____________________
 
	Parent/Guardian’s Name: ____________________________________________

	Address:	_________________________________________________________

			_________________________________________________________

	Children’s Names:_____________________	  Age:_____	_______________________	  Age:_____
				
				  ______________________	  Age:_____	_______________________	  Age:_____

				  ______________________	  Age:_____	_______________________	  Age:_____

	Reason for Eligibility Reversal: (Please explain in detail.) 

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________
	
__________________________________________________________________________________________
	
Recruiter Signature: _____________________________________		Date: __________________

ID/R Director Signature: __________________________________		Date: __________________
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