
     
  

      
    

      
 

    
 

  
  

 
  

 

 

   

    

       

     
       

  
  

------------------------------------------------------------------------------------------------------------------------------------------

________________________________ ________________ 

Emancipation High School Verification Form 

The Office of Recovery Services/Child Support Services (ORS/CSS) is trying to determine when your child 
will emancipate. The emancipation date is determined by the child’s age, and if the order was entered 
on or after July 1, 1994, the date the child graduates from high school. Please provide the requested 
information regarding the anticipated graduation date for the above child by answering the questions 
below. 

Please mail or fax this form to ORS as soon as possible. If you have any questions, please contact ORS at 
the number listed below. 

Your cooperation is appreciated and will assist us in working your case. Please return this form to ORS 
using one of the following methods: 

By Mail: By Email: 
Office of Recovery Services orswebcss@utah.gov 
PO Box 45033 
Salt Lake City, UT 84145-0033 

Child’s Name: _________________________________________________________________________ 

In what year did your child begin kindergarten? ________________ 

If your child did not attend kindergarten, what year did s/he begin first grade? _________ 

When is your child expected to graduate from high school? _______________ 
(Month and Year) 

Parent’s signature Date 
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