DCF-634

7/06 (Revised)

State of Connecticut

Department of Children and Families

Confirmation of Financial Assistance


College Name

Business Office

Address

City, State, Zip

DATE

Re: NAME, (Student ID#, SS# or Date of Birth) 

To Whom It May Concern:

This is to inform you that the State of Connecticut is the guardian of (STUDENT’S NAME), DOB 00/00/00, and he/she will continue to receive services from the Department of Children & Families while he/she is in an approved educational program.  These services include monetary aid over and above any financial aid he/she is eligible to receive.

At this time the Department of Children and Families has approved payment                                                                                     for tuition & fees for the (2000-00) school year over and above what is covered by their financial aid award.  Please provide a bill for the (Fall/Spring) Semester to me as soon as possible after financial aid is received so I can process it for immediate payment.

Please note that we are authorizing this youth to purchase books and school supplies pertinent to (his/her) courses up to the amount of ($000.00) per semester for the (2000) (Spring/Fall) Semester.  Please submit the bookstore bills to me as soon as possible after purchase is completed in order for us to make payment to you.

If you have any questions please contact me at (000) 000-0000.  My fax number is (000) 000-0000.  Thank you for your cooperation in this matter.

Sincerely,

NAME

Adolescent Specialist

