RCPS STUDENT INFORMATION FORM
MCKINNEY-VENTO HOMELESS ACT

         School Name:  _______________________________________________________
Date:  ________________
         Student’s Name:  _____________________________________________________
Grade:  ________
DOB: ________
         Parent/Guardian Name:  ____________________________________________________________________________________________ 
         Address:  ________________________________________________________________________________________________________
         Telephone Number:  _________________________________________________
        Unaccompanied Youth:  Yes _____ No_____
         Name(s) and age of all sibling(s):
  ____________________________________________________________________________________
         _________________________________________________________________________________________________________________
         _________________________________________________________________________________________________________________
         _________________________________________________________________________________________________________________
Confidential Information
          Check which number best describes your child’s current living situation or your living situation if you are a youth not living with a parent or guardian.  
          1)  Unsheltered ________  
2)  Shelter ________   
      3)  Doubled up  ________

4)  Hotel, Motel or Campground _______
               (car, park, public place, bus,
      (emergency or transitional shelter)          (w/friends or relatives due to loss of
      (Due to lack of adequate alternative)      
                 train station, or abandoned building) 



            housing or economic hardship)


      


          Other: ____________________________________________________________________________________________________________________
          Date that Student/Family “Rights of Homeless Students” was provided:
______________________
  
          Is there a current Protective Order or No Contact Order from the courts which concerns this student:  Yes _____
No_____
          Last School Attended: ____________________________   Current Placement Decision (Name of School):  ________________________________
          Eligible for any of these educational and school related activities and services?

           _____ Special Education (IDEA)

_____ English Language Learners (ELL)

_____ Gifted and Talented

           _____ Vocational Education

_____ Section 504/ADA
          Possible Barriers to Education:

           _____ School Selection

                  _____ Transportation



_____ Immunization or other medical records

           _____ School Records

                  _____ Other issues/barriers: _____________________________________________________________
           Proposed Services and Activities to be Provided by McKinney-Vento:

           _____ Tutoring or other instructional support


_____ Staff professional development/awareness
           _____ Referrals for medical, dental, and other health services
_____ Transportation



           _____ Early childhood programs



_____ Assistance with participation in school programs

           _____ Expedited evaluations



_____ Obtaining or transferring records necessary for enrollment

           _____ Before/after school, mentoring, summer programs

_____ Parent education related to rights/resources

           _____ Coordination between schools and agencies

_____ Counseling

           _____ Addressing needs related to domestic violence

_____ Clothing to meet a school requirement



           _____ School supplies




_____ Referral to other programs and services

           _____ Emergency assistance related to school attendance
_____ Other: _________________________________________________________

           Parent Signature/Guardian/Student if 18: _____________________________________________________  Date:  ____________________________
           Building Liaison Signature: ________________________________________________________________   Date:  ____________________________
           IMMEDIATELY FAX FORM TO, OFFICE OF (540-562-3956)
           Central Office Use Only:  LEA Homeless Liaison Signature:  _____________________________________   Date:  ___________________________ 
           Copy to:                 _______Nutrition     _______Database





                        Revised 8/6/19
