Identification of a Homeless/Displaced Student 

Date Notified: __________________________________
Student: _______________________________
School District: _________________________
Grade: ________________________________

If alternative housing was needed (examples: shelter, hotel, etc.) 

Date Placed?___________________
The district has provided the following for the student:
	                                                             Offered                 Provided               Declined                   
Free lunch and breakfast provided:  _________                ________            ________
Transportation:                                 _________                ________            ________

Was transportation shared?   __________

The districts that provided transportation: _____________________________

School Supplies:                                _________               ________            ________   
Clothing:                                            _________               ________            ________

Other: ___________________          _________               ________            ________
           ___________________          _________               ________             ________

Were Title I funds utilized? __________
           Date funds were issued? ________________

Amount: _____________________________




___________________________________

_________________
District Homeless Liaison  



Date
*Send copy to Regional/Site Homeless Coordinator 

