
Dear School Liaison O�cer,

The ___________________________________________________________ Family will be leaving

Fort Hood on or about ___________________________________________________________ and

transitioning to ___________________________________________________________.

During out processing, they expresses interest in recieving additional information / assistance from

your o�ce.  We are proud to work with you to help make this Family’s transition a positive experience.

Sponsor:

Spouse:

Email:

Telephone:

Children:

Name:                                                                                                      Grade:

Name:                                                                                                      Grade:

Name:                                                                                                      Grade:

Registered with CYS:       Yes  /  No                                                  Exported �le:       Yes  /  No

Child & Youth Services
School Liaison O�ce

Rivers Bldg. 121, Room 147
Fort Hood, Texas 76544

254-288-7946

Family Information


