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Each year, Anne Arundel County Public Schools receives federal funds† to help us provide the best  
possible education for our students. We need your help so we can receive as much funding as possible.

Instructions—Please fully complete all applicable sections:

1.  You can include two students on a single form (do not include a student on more than one form). 
For your convenience, an electronic, fillable version of this form can be downloaded from www.aacps.org/students.

2. Complete Section A. Complete Sections B & C only if they apply to you. Sign and date the form (Section D, required).

3. If you have included an elementary student on the form, return to an elementary teacher.  
Return all other forms by mail, in the enclosed, postage-paid, envelope.

D DateRequired Signature  
of Parent/Legal Guardian

Sign the form—If your form is not signed and dated below, we cannot count it. 

Complete Section C only if, on September 30, 2019:
Either parent/guardian was on active (uniformed) US military duty 
   or—was an accredited foreign government official and a foreign military officer
(Reserve/National Guard, attach Executive Order 13222 of September 14, 2001 and Title 10 USC) 

If either parent/guardian was on active (uniformed) military duty on September 30, 2019, skip to Section C.  
Complete Section B (all boxes) only if, on September 30, 2019:
at least one parent/guardian was employed on federal property or reported to work on federal property. 

*Federal law requires that this information be requested for all students.     † Public Law 874, Impact Aid

Anne Arundel County Public Schools   

2019–20 Federal Parent-Pupil Survey*
Please complete and return as soon as possible.

If you have any questions or concerns, please call 410-222-5200 
Anne Arundel County Public Schools prohibits discrimination in matters affecting employment or in providing access to programs on the basis of  actual or perceived race,  

color, religion, national origin, sex, age, marital status, sexual orientation, genetic information, gender identity, or disability. For more information, contact  
The Office of Investigations, Anne Arundel County Public Schools, 2644 Riva Road, Annapolis, Maryland 21401, (410) 222-5286; TDD (410) 222-5500. www.aacps.org 

By signing this form, I am certifying that my information is accurate and complete as of the survey date.  
This information may be provided to the US Department of Education if your school district’s application for payment is audited.

 

1
Pupil’s Last Name First Middle 

Initial
Date of Birth

School Teacher (Elementary only) Grade

A  

2
Pupil’s Last Name First Middle 

Initial
Date of Birth

School Teacher (Elementary only) Grade

Home Street Address on September 30, 2019 City State ZIP Code

If this is federal property, include the name of community,  
development, housing authority, military base, etc.

B Parent/Guardian’s Last Name, First Name, MI Name of Employer

Complete Address of Employer (required) City State ZIP Code

Name of Federal Property (such as Goddard Space Flight Center,  
Internal Revenue Service, Fort Meade, NIH, etc.)

Complete Address of Federal Property (required) City State ZIP Code

C Name of Parent/Guardian (Last Name, First Name, MI Required) Rank (Required) Branch of Service (Required)

Name of Foreign Country (Required for foreign military only)

Survey date is September 30, 2019
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