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Education for the Children and Youth Experiencing Homelessness
[bookmark: _GoBack]Homeless Students’ Identification, Monthly Reporting Form- Head Start
Month/Year:______________________ 	School District: _________________________________
County: __________________________		Homeless Liaison: ______________________________
Homeless Students’ Identification
	Student Name or  Head Start ID#
	Gender
	Early/
Preschool 
	D.O.B.
	Date of Identification
	Date of Enrollment
(if different from ID)
	Family Relationship
 K-12- Awaiting Foster Care

	Type/ Housing
Shelter-Doubled-
Hotel/Motel
Camper
	Event
Why Homeless?
	Referrals
(See Codes)
	Exit

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


**Codes on back

CODES
	
Post- Secondary Plans
(Seniors Only)
A- 2Yr. Program
B-  4Yr. Program
C- Trade/Business
D- Employment
E- GED
F- Military
	
Barriers to School Enrollment
A- Eligibility
B- School Selection
C- Transportation
D- School Academic Records
E- Immunization Records
 
	
Referrals
A-Obtaining School Records
B- Medical/Dental
C- Transportation
D- Early Childhood Programs
E- Participation in School Programs
F- Before/After School Programs
G- Coordination between School & Agencies
H- Counseling
I- Domestic Violence Information
J- Clothing
K- School Supplies
L- Housing
M- Free breakfast and lunch
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