Student in Transition Interview

This form is a fillable PDF document and should be completed electronically. Please type the information in the
provided lines, save a copy to your computer if necessary and print the form.

1.

I am the parent/legal guardian of:

Last name

First Name

Middle

Gender
(M or F)

Date of
Birth
mm/dd/yyyy

Grade (if
Applicable)

School or
Not
Enrolled
(NE)

Race

*

*Race Code - American Indian or Alaskan Native (AI) - Asain - (AS) - Black or African American (BL) - Native Hawaiian / Other Pac Islander
(NH) - White (WH)
2.

My name is___________________________________________________________________________________________
I am currently staying at this address:
Street_______________________________________________________________________________________________
City/State___________________________________________________________________ Zip______________________
I have been staying at this address since ______________/____________
Month

Year

I get my mail at _______________________________________________________________________________________
Phone number where I can be reached____________________________ Work number (if applicable)___________________
If staying at a shelter, list name and phone number of agency contact_____________________________________________
3.

I meet the definition of homeless as detailed in the McKinney-Vento 201 Reauthorization Act because (check one):
If completed by the parent/legal guardian, check one:
_____ My child and I are living in an emergency shelter, transitional shelter or a domestic violence shelter.
_____ My child and I live with a friend, relative or someone else due to economic hardship, loss of housing, or other
reasons (such as domestic violence)
_____ My child and I are staying in a hotel, motel or campground due to lack of adequate alternative accommodations
_____ My child and I have a primary nighttime residence that is a public or private place not designed for or
ordinarily used as a regular sleeping accommodation for human beings.
If completed by the student (unaccompanied youth), check one:
_____ I, the student, live with a friend, relative or someone else because I am a runaway, have been told to leave home
or have been abandoned by my parents/legal guardian.
_____ I, the student, stay in a hotel, motel or campground due to lack of adequate alternative accommodations because
I am a runaway, have been told to leave home, or have been abandoned by my parents/legal guardian.
_____ I, the student, live in am emergency shelter, transitional shelter or a domestic violence shelter because I am a
runaway, have been told to leave home, or have been abandoned by my parents/legal guardian.
_____ I, the student, have a primary nighttime residence that is a public or private place not designed for or ordinarily
Used as a regular sleeping accommodation for human beings because I am a runaway, have been told to leave
home, or have been abandoned by my parents/legal guardian.
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4.

Please check one:
_____ I wish to have my child(ren) continue in his/her current school(s) for the 2019-2020 school year.
Current School___________________________________________________________________
_____ I wish to enroll my child(ren) at the new school for the address at which I am currently staying.
New attendance zone school(s)__________________________________________

5.

I understand that this form pertains to the child’s placement in Dare County Schools only for the 2019-2020 school year. I also
understand that if I remain in transition, a new copy of this form must be completed with the school each time I move to a different
transitional housing situation.

6.

I understand that providing false information on this form is a federal offense.

.
7.

8.

Parent Signature___________________________________________________________________________________________
Signature must be witnessed by school office personnel
Witness Signature____________________________________________ Date___________________________
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