
Lamoille North Supervisory Union
Homeless/Unaccompanied Youth Referral Form

Jen Hulse, Homeless Liaison
jhulse@lnsd.org

→This form needs to be completed and sent to the Liaison for New referrals
and for students who remain homeless from the previous school year

Person completing the form: ____________________________________

School: __________________________________

Date: ____________________________________

Job Title: _________________________________

email/phone number: ___________________________

Parent/Guardian name/contact information: ____________________________

Name(s) Age Schools attended Grade IEP
Yes/No

504?
Yes/No

Gen.
Ed?

EST
?

mailto:jhulse@lnsd.org


1. Does the student(s) have a Fixed, regular and Adequate nighttime
residence?

Yes_______ NO______

If No, where does the student(s) reside? Please provide town______________
_________campground _________ Motel/Hotel
_________Shared housing
_________shelter _________Other, please specify:

For consideration:

1. Does the family consider themselves to be homeless or having housing
issues? ________________________________

2. How did the family lose their housing? (eviction, destruction or damage
of home, abuse or neglect, domestic violence, substance abuse,
physical or mental injuries, economic hardship, divorce, etc.)

3. Is the family doubled up with relatives or friends?

4. Is the family paying rent?

5. Is the living arrangement temporary or long term?

6. Does the family have a lease? What is the timeframe for the lease?

1. School where student was enrolled when permanently housed:
______________________________________________

2. School where student was last enrolled (if different from above)
______________________________________________

3. School of Residency: ____________________________

4. School enrollment preference of parent/youth: ___________________
5. Indicate school enrollment decision (Liaison) ____________________

Will transportation be needed to school of origin: ________________________

If no, please explain: ______________________________________________



6. Estimated round trip from home to school: _______________________

7. Type of transportation (in coordination with the Liaison):
School Bus ______________
Taxi ________________
Personal vehicle reimbursement _____________
Other: ________________________________

Please notify Liaison when there is a change in homelessness
Date of change: ___________________________
Staff notified: _____________________________ and

notified by whom? ___________________________________

Other pertinent information:


