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     EHCY Family Data Sheet 




Primary caretaker (contact person) 



           

Relationship



       
Legal Guardian (if different from caretaker)




Relationship




Email address for list, if interested:





DATE OF IDENTIFICATION:



	Children in the home 
(considered homeless per MV @ ASD)
	DOB
	School
	Grade/Teacher
	M/F
	Race/ Ethnicity
	Kellie

	
	
	
	
	
	
	

	 
	
	
	
	
	
	PS/PS/educlimber

	
	
	
	
	
	
	PS/PS/educlimber

	
	 
	
	
	
	
	PS/PS/educlimber

	
	
	
	
	
	
	PS/PS/educlimber

	Children in the home & relationship (not considered homeless per MV; or qualify MV but are enrolled in another district. Include preschool children living in the home and if referral to Headstart or APPL was made)

	
	
	
	
	Preschool options discussed:

Headstart        APPL
Other: __________________________

	
	
	
	
	


	Adults in the home
	Relationship

	
	

	
	

	
	


	Address (Street, City, Zip) PLEASE INCLUDE ZIP CODE
	Phone
	Date of change

	
	
	

	
	
	


	Current Living Situation
	PRIMARY NIGHTTIME RESIDENCE

	□ UNACCOMPANIED YOUTH                   □ Train or bus station, park or in a car      

□ In a shelter                                               □ Disaster victim
□ Doubled up                                             □ Abandoned apartment or building
□ Hotel/motel, campground                    □ Other                        
	□ Shelter/Transitional Housing
□ Doubled-up

□ Hotel/motel

□ Unsheltered


Brief description of situation












	SERVICES/RESOURCES
	SW
	Kellie
	NA
	Transportation notes

	MV Rights given
	
	
	
	

	Email Rebecca and Jennifer
	
	
	
	

	School fees/field trip waiver explained
	
	
	
	

	School supplies offered
	
	
	
	

	Enrichment resources explained
	
	
	
	

	Emergency resources given
	
	
	
	

	Teacher notification made
	
	
	
	

	Housing resources given (locations & HRD sheets)
	
	
	
	

	Gas Card Agreement/return envelope
	
	
	
	

	School Selection form/return envelope
	
	
	
	

	Cover letter needed
	
	
	
	

	Send Local Use form to:
	
	
	
	

	Unaccompanied Youth faxed to county
	
	
	
	

	Weekend Food Backpack wanted:      Y      N
	
	
	
	

	Address updated with secretaries 
	
	
	
	

	Copy of green sheet to additional social worker
	
	
	
	

	Referral for Prioritization List*
	
	
	
	

	Oral Health Partnership consent form
	
	
	
	

	Check fee waivers
	
	
	
	


*attend HRD or call the Golden House, 435-0100, or The Micah Center, 617-8700, to request an appointment to complete the VI-SPDAT
TRANSPORTATION       □ School choice, not eligible for transportation
□ Transportation already in IEP?


□ Regular district bussing    
□ Gas card   
 □ Lamers (out of district)    
□ City bus   
 □ Taxi          □ Other
Permission to share homeless status with teacher & resident district (date): 
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