Stewart B. McKinney Homeless Assistance Act
Student Identification for Referral and Eligibility Form

School: Date:

Section I: Student Information. Fill in all blanks, if possible.

Name:

Current Age: CurrentGrade: _~ Sex:r_____ Racer
Parent/Guardian’s Name: Home Phone:
Mailing Address: Work Phone:

Section II: Eligibility Criteria, at least one (1) item must be marked.

Child does not reside with a parent or legal guardian

Family resides in substandard housing
{Lacks or has Inadeguate utilities, excessive holes, cardboard walls, windows, etc.)

Parents/guardians are migrant workers

Chiid/family resides in temporary shelter
(Runaway, throwaway, domestic violence, substance abuse, efc.)

Child/family resides with relatives or friends temporarily
(e, job or housing loss, other income lass, “doubling up” families, affidavit, etc.)

Child/family resides in non/sub-standard domiciles or on the “streets”
{Tents, vehicles, buses, abandoned buildings, condemned areas, etc.)

Child/family has a primary nighttime residence in a supervised public/privately operated shelter
(Shelters, transitional housing, transient/weffare hotel, etc.)

Parent/guardian in placement of an institution. e, aiprison, mentaty it facinty, etc.)

Child in Foster Care

Child/family living in FEMA trailer

Acceplable Documentation. Legal paperwork from court system with judge’s signature verifying custody, Proof of address
{(uttlity bill, phrone bifl, driver’s license, etc.); proof of address or lease agreement; Memorandgum from the shelter; Affidavit;
Written and notarized statement by parent/guardian; Legal paperwork from court system with judge s signature verifying
custody and proof of resigency of foster parents; Proof of address of FEMA traffer.

REQUIRED SIGNATURES:
Parent's Signature Homeowner's Signature
SWORN TO AND SUBSCRIBED before me on this day of ; AD,, 20 .

Signature of Notary Printed Name of Notary MY COMMISSION EXPIRES:
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