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Any person may fill out this form and return it to the buildings Student Intervention Team (SIT) team coordinator or 
building principal or the Homeless Liaison Coordinator (Susy Saray)

Referred by:_________________________________ Date: ______________________ 
Phone Number_______________________________ 

Parents/Guardians: ___________________________________________________________ 
Resident Address: ___________________________________________________________ 
Mailing Address: ___________________________________________________________ 
Phone Number(s): ___________________________________________________________ 

Please list the Student and others you are referring: 
Name School Grade   
__________________________________ ____________________________ _____  
__________________________________ ____________________________ _____  
__________________________________ ____________________________ _____  
__________________________________ ____________________________ _____  
__________________________________ ____________________________ _____  

Request: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------ 

Please check the reason the family MAY qualify for services 

_____ Student is currently identified as Homeless or Needy 
_____ Working in agriculture, forestry, or food processing on a seasonal or temporary basis. 
_____ Living in a transitional or emergency shelter or in a motel. 
_____ Living in a trailer park or campground in inadequate shelter. 
_____ Living in temporary foster care, while awaiting permanent placement. 
_____ Living in a doubled-up housing due to economic hardship. 
_____ Living in substandard housing. 
_____ Runaway or abandoned youth. 
_____ Living in a car, park or other public place not intended for residence. 
_____ Qualifies for free lunch 
_____ Qualifies for reduce lunch 

Signature________________________________________ Date____________________ 
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Homeless And Needy Dedicated Services Team

Homeless or Needy Student Form 



 
Process: 

 Homeless/Needy Student Application Forms are available in each school office, with the 
Student Intervention Coordinator and/or on line 

 Forms are filled out and forwarded to the Homeless Liaison 
 The Homeless Liaison researches and determines qualification 
 The Homeless Liaison presents application to the Associate Superintendent and/or 

Homeless Needy Student Team. 
 Notification to SIT Coordinator 
 Notification to the parent.  

 
 
 

Possible Benefits Provided 

Needy Homeless 
 Reduced Sports Fees 

 All Clothing Items 

 Food 

 Hygiene Supplies 

 School Supplies 

 Medications 

 Medical Needs 

 Laundry 

 Transportation 

 All as identified in Needy Student  
 Free Lunch 

 Household Heating / water fees  

 Title I-A Services 
 

 
If a student doesn’t qualify as Homeless, he/she may qualify as needy. 
 
   The following factors may qualify: 
   

 Low Income  

 No Insurance 

 Household Size 

 Special Circumstances 
 

 
 
 


