
Chester County Homeless Update Form 
Please complete this form as we had your child(ren) on our homeless list last 

      year and need updated information in order to continue their homeless status* 

1. Are you currently residing in a permanent housing situation? YES NO 

2. If you answered Yes to question one please complete section A, sign and date at the bottom, and make sure your

child(ren)’s school is aware of the address change.  If you answered No to question one please, complete the form in 
its entirety, if you have any questions please call Abby Linderman, Homeless Liaison at 610-889-2100 ext. 52128.

Parent/Guardian responsible for enrolling student: ___________________________________  Relationship to student: ______________ 

Address: _____________________________________________________________________ Contact Number: ______________________ 

District Currently Residing: ________________________  District of Origin: ______________________  Email: ____________________ 

Student Name   DOB      Gender    Grade School Building   **PA Student ID# or Local ID# 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

If a child is not school age please enter age and create a unique Local ID that identifies the District (LEA) for the child. 

IF 12th GRADE, POST SECONDARY PLANS(select one): 2-yr college/university  4-yr college/university   Armed forces   Business/Trade school   Employment

 Obtain GED (drop-out only) Other   Unknown 

Method of Identification (select one): Self/Parent Identified  Shelter visit  School Staff Identified  Survey  Other Referral   Other 

Precipitating Event (select one):  Abandonment  Act of Nature/Natural Disaster   Death of Parent/Guardian   Domestic Violence   Eviction 

Fire   Hospitalization of Parent/Guardian   Incarceration of Parent/Guardian   Left Home Military  Parental Job loss/ Loss of Income 

Parent Divorce/Separation    Separated from Family   Other Poverty-related Situation   Other_______________________   Unknown 

**Unaccompanied Youth:  Yes No Transportation Outside Attendance Boundaries:  Yes No 

**Current Nighttime Residence Status (select one):  Doubled-up  Hotels/Motels  Shelters, Transitional Housing, Awaiting Foster Care 

Unsheltered (e.g., cars, parks, campgrounds, temp trailer, or abandoned buildings) 

SHELTER/PROGRAM/HOTEL/MOTEL NAME:__________________________________________  DATE OF ENTRY:_____________________ 

I,________________________ affirm that the residency information provided herein is true and accurate  Also, that I have been advised 

(Parent’s/Guardian Name) of my rights and my child’s rights under the McKinney-Vento Federal Homeless Assistance Act.

___________________________________________      __________________________________      ____________ 
(Signature of Parent/Guardian)  (Students Name) (Date) 

Any person making a false statement regarding residency will be in violation of section 42 U.S.C. §11431 of the Pennsylvania Basic Education (BEC). 
 Violation of this could lead to disciplinary action, including dis-enrollment. 

    Book Bag with school supplies needed
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