
 

 
 

   

 

Child’ Name   ____________________________________ 

Child’s DOB   ____________________________________ 

Parent/Guardian’s Name ____________________________________ 

Center     ____________________________________ 

Does this child have siblings enrolled with SHS?   Yes   No 

If siblings are included in this court document, please list their name 

and center attending 

___________________________________________________ 

 

Please Scan all court documents to “Custody Doc” scan folder. 

All court documents will be attached in ChildPlus 

 

COURT DOCUMENT SCAN COVER SHEET 


	1: 
	2: 
	ParentGuardians Name 1: 
	ParentGuardians Name 2: 
	and center attending: 
	Check Box1: Off
	Check Box2: Off


