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Student’s Name: DOB: Date:
Student cell: Student Email: School: Teacher:

Where are you and/or your family currently living?

1.0 Temporarily sharing the housing of other persons due to loss of housing, economic hardship, lack of
adequate housing (i.e., couch surfing), natural disaster, or a similar reason.

2. Temporarily living in a motel or hotel.

3.0 Sleeping in a car, camping trailer, camping grounds, park or similar temporary or inadequate
accommodation.

4.1 Living in an emergency housing shelter (family shelter, domestic violence shelter, youth shelter) or
Federal Emergency Management Agency (FEMA) trailer.

5.0 None of the above apply.

Please check if you are the student, and one of the following applies to you.

1.1 Tamunder 18 and I am living apart from parent(s) or court appointed guardian.
2.0 Tam I8 or older and am living on my own apart from my parent(s) or close relative.
3.1 Iam a parent or expecting a child (estimated birth date).

If you marked one of boxes 1 through 4, and the student is living with a parent or guardian, please
complete the rest of this form.

Parent/Guardian: Phone:
Best adult contact person: Phone:
Relationship to youth:

Please complete the table below for all other children and youth under age 18 in the family.
Child’s Name Birthdate Grade | School and District if enrolled in school
Student's Child Birthdate Grade | School and District if enrolled in school

Students may have the right to:

» Immediate enrollment in the school they last attended (school of origin) or the local school where you are
currently staying, even if you do not have all the documents normally required at the time of enrollment.

+ Continue to attend their school of origin, if requested by you and it is in the best interest.

* Receive transportation to and from their school of origin, the same special programs and services, if needed, as
provided to all other children, including free meals and Title 1.

* Receive the full protections and services provided under all federal and state laws, as it relates to homeless
children, youth, and their families.

Thank you for taking the time to complete this form. A school staff member may contact you to determine your
eligibility and needs. If you have any questions regarding the information on this form, please call Project
TEACH at (916) 228-2542.

Distribution: SCOE project TEACH




	Students Name: 
	DOB: 
	Date: 
	Student cell: 
	Student Email: 
	School: 
	Teacher: 
	Where are you andor your family currently living: Off
	Please check if you are the student and one of the following applies to you: Off
	I am a parent or expecting a child: 
	ParentGuardian: 
	Phone: 
	Best adult contact person: 
	Phone_2: 
	Relationship to youth: 
	Childs NameRow1: 
	BirthdateRow1: 
	GradeRow1: 
	School and District if enrolled in schoolRow1: 
	Childs NameRow2: 
	BirthdateRow2: 
	GradeRow2: 
	School and District if enrolled in schoolRow2: 
	Childs NameRow3: 
	BirthdateRow3: 
	GradeRow3: 
	School and District if enrolled in schoolRow3: 
	Students ChildrenRow1: 
	BirthdateRow1_2: 
	GradeRow1_2: 
	School and District if enrolled in schoolRow1_2: 


