
LETTER OF STUDENT STATUS

Oklahoma Firefighters Pension and Retirement System 
6601 Broadway Ext., Suite 100 

Oklahoma City, Oklahoma 73116-8214 
1-800-525-7461 · (405) 522-4600 · Fax (405) 522-4643 

www.ok.gov/fprs

Form 21 Rev. 12/15

To continue monthly benefits for a child who has reached 18 years of age, our office requires verification that the child is enrolled 
full-time  and  regularly  attending  a  public  or  private  school  or  any  institution  of  higher education.   A letter is required each  
Semester until the child reaches 22 years of age at which time benefits will cease.

Title

Verified by

Semester

Zip

PLEASE  COMPLETE  THIS  FORM  AND  FORWARD  TO  THE  SCHOOL  THE  CHILD  IS ATTENDING FOR VERIFICATION 
OR  ATTACHMENT  OF  VERIFICATION  FROM  THE  SCHOOL  ADMINISTRATION'S  OFFICE.   RETURN  TO  THE  OKLA- 
HOMA  FIREFIGHTERS  PENSION  AND  RETIREMENT  SYSTEM  AS  SOON  AS  POSSIBLE  SO THAT NO INTERRUPTION 
OF BENEFITS MAY OCCUR.  A RETURN ENVELOPE IS ENCLOSED.

State

Hours Enrolled

City firefighter retired from

City

Student ID

SSN

Child's name

County

Address

Firefighter's name 
         (Deceased)

School Attending

Date

Phone

SSN
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To continue monthly benefits for a child who has reached 18 years of age, our office requires verification that the child is enrolled
full-time  and  regularly  attending  a  public  or  private  school  or  any  institution  of  higher education.   A letter is required each 
Semester until the child reaches 22 years of age at which time benefits will cease.
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PLEASE  COMPLETE  THIS  FORM  AND  FORWARD  TO  THE  SCHOOL  THE  CHILD  IS ATTENDING FOR VERIFICATION
OR  ATTACHMENT  OF  VERIFICATION  FROM  THE  SCHOOL  ADMINISTRATION'S  OFFICE.   RETURN  TO  THE  OKLA-
HOMA  FIREFIGHTERS  PENSION  AND  RETIREMENT  SYSTEM  AS  SOON  AS  POSSIBLE  SO THAT NO INTERRUPTION
OF BENEFITS MAY OCCUR.  A RETURN ENVELOPE IS ENCLOSED.
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