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School Name ______________________________________________________________________ 
Mother’s Name ____________________________________________________________________
Father’s Name ____________________________________________________________________
Children
	Last name
	Middle Initial
	First 
	Gender
	Grade
	EC/ELL/AIG
	SSN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Residency Type:             [  ]    Shelter           [  ]  Doubled Up                [  ]  Motel
       [  ]  Hotel      [  ]  Unsheltered - Cars, Parks, Campgrounds     [  ] Other ____________

Date family became homeless _______    Date withdrawn from being homeless ______

Student was an unaccompanied youth:     [  ]  Yes            [  ]   No

Services provided (check all that apply):
[  ]  Tutoring or other instructional support                                                 [  ] Transportation
[  ]  Expedited evaluations				             [  ]  Early childhood program
[  ]  Staff professional development and awareness                                [  ]  School supplies
[  ]  Referrals for medical, dental, and other health service                   [  ]  Counseling
[  ]  Emergency assistance related to school attendance                       [  ]  Addressing domestic violence
[  ]  Assistance with participation in school programs                             [  } Clothing to meet school requirements 
[  ]    Before-school, after-school programs, mentoring summer program
[  ]  Obtaining or transferring records necessary for enrollment           [  ]  Referral to other programs/services
[  ]  Parent education related to rights and resources for children       [  ] Other services 

Barriers Reported:         [  ]   School Selection                  [   ]  Transportation    
                                               [  ]  School record                          [   ]   Immunization records    
                                              [  ]    Other enrollment issues     [  ]    Other Medical Records 
Promoted to next grade:            [  ]     yes                      [  ]     No

Submitted by: _____________________________________________    Date: ________________
Revised: 8/12/22	         Send completed Forms to Stephanie Alston, Homeless Liaison 
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