
Brevard County Public Schools 
REQUEST FOR DUPLICATE VERIFICATION LETTER 

 

Please allow 24 – 48 hours for processing.  THANK YOU! 

 

Student’s Name (PRINT): 
 
_______________________________________________________________________ 
 
Student’s DOB: 
 
_______________________________________________________________________ 
 
 
Current Address: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Parent’s Signature: 
 
_______________________________________________________________________ 
 
 
Date: 
 
_________________________________________ 
 
 

 

 

 

Return completed form to the following:  Office of Student Services 
Educational Services Facility 
2700 Judge Fran Jamieson Way 
Viera, FL 32940-6699 

 


