
CAPISTRANO UNIFIED SCHOOL DISTRICT 
Military Connected Families 

In an effort to support military families, please complete the following information if the student’s parent/guardian is
currently on active duty with the Armed Forces (Army, Navy, Air force, Marine Corps, Coast Guard or full-
time National Guard duty):

Please Print:  

Date___________   Student’s Name__________________________________________________________
                                                                     (Last Name)                                   (First Name)

School Site______________________ Grade_______ Student’s 7 digit ID#__________________________

The student’s father, mother, step-parent, or legal guardian is currently serving in the Military: 

Parent/Guardian Name _____________________________________ Military Branch:_____________________________    
Parent/Guardian Name:      Military Branch: _________________ ___________

School Site:  Send Completed Form to Education Services
Attn: Kathy Adams (949) 234-9253
For District Office Use Only
Entered in AERIES      

CAPISTRANO UNIFIED SCHOOL DISTRICT 
Familias Militares Conectadas 

En un esfuerzo para apoyar a las familias militares, le pedimos que por favor complete la siguiente información si 
uno de los padres o tutor legal del estudiante se encuentra actualmente en servicio activo en las Fuerzas Armadas 
(Ejército, Marina, Fuerza Armada, Fuerza Aérea, Infantería de Marina, Guardia Costera o Guardia Nacional a tiempo 
completo): 

Por favor use letra legible 

Fecha: _________________  Nombre del Estudiante_________________________________________________           
                                                                (Apellido)                                             (Nombre) 

Nombre de la Escuela_________________________________________Grado___________________________

Numero de ID del estudiante (7 dígitos) ________________________________________________________

El padre, madre, padrastro, madrastra o tutor legal del estudiante está actualmente en servicio militar:

Nombre del Padre/Madre/Tutor Legal: ________________________________ Rama Militar:
____________________

Nombre del Padre/Madre /Tutor Legal: _______________________________ Rama Militar:
____________________

School Site:  Send Completed Form to Education Services
Attn: Kathy Adams (949) 234-9253
For District Office Use Only
Entered in AERIES      




