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HOMELESS REFERRAL 

 
Student’s Name: __________________________   Assigned School: _____________________ 
 
DOB: ____________________________________ Telephone Number: ___________________ 
 
Current Address: ___________________________ Parent/Guardian: ____________________ 
 

  ____________________________ID#: ________________ 
 
 ____________________________ Grade: ______________ 

 
1. What best describes student’s current living situation? Check one box. 

□ In a shelter 

□ With more than one family in house or an apartment 

□ In a motel, car, or campsite 

□ with friends or family members (other than a parent or guardian) 

□ Choices in section A do not apply 

Please describe current situation below: 
 
2. Reason for current living condition:_______________________________________________ 
 
____________________________________________________________________________ 
 
3. Is family/student involved with outside agencies:  yes _______   no ________ 
 

If so please indicate contact person: ________________________________________ 
 

Phone #:_____________________Title/Agency:_______________________________ 
 

4. Is transportation required:     yes________   no ________ 
 
5. Previous School District: ______________________Address: _________________________ 
 
6. Have records been received:  yes_____ no ______    _________________________ 
 
7. Student with disability:  yes_____ no ______       
  
___________________________ ___________________________ _______________________ 
Name of person completing form    Title   Date 
 
All forms must be faxed to School Social Worker in building that student is to be assigned and Office of Family and 
Student Services at 845-437-3477 


