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Please mark one item in each of the two sections below. 
 
Homeless Status Element: 
 
______  Not Applicable 
_____  Homeless Shelter – A student residing in a homeless shelter (either emergency or transitional) because there are no  

other living accommodations available.  Should a student subsequently be placed in a foster home or a facility for 
neglected or delinquent children or youth, he/she should no longer be considered homeless. 

_____  Unsheltered – A student who is temporarily staying in unsheltered situations (i.e. cars, trailer parks, camping areas,      
           abandoned buildings, bus or train stations, etc.) because he/she lacks adequate living accommodations.  Those living in   
            trailer or camping areas on a long-term basis in adequate accommodations should not be considered homeless.  
_____  Doubled – Up – A student who is sharing housing with other families or individuals because of a loss of housing or other  
            similar situations. 
_____  Hotel/Motel – A student temporarily living in hotels or motels because he or she lacks adequate permanent housing. 
 
Homeless Unaccompanied Youth Element  (A homeless student not in the physical custody of a parent or guardian): 
 
_____  Not Applicable – only to be used if not applicable was reported in the Homeless Status Element 
_____  No 
_____  Yes 

 
Available to volunteer at school?         ______Yes        ______ No 
 
 
 
 
 
_______________________________________                      ________________________ 

Signature of Parent/Legal Guardian                       Date 
 

Father Name: ___________________________________ 
 (Father on birth certificate) 
 
Address: ________________________________________ 
                       (If different from student) 

City: _________________ State: _____ Zip: __________ 

Phone: ______________________________________ 

 Legal custody, if applicable  

Mother Name: __________________________________ 
 (Mother on birth certificate) 

Address: _______________________________________ 
                      (If different from student) 

City: _________________ State: _____ Zip: __________ 

Phone: ______________________________________ 

 Legal custody, if applicable 

Complete if other than parent has legal custody 

Legal Guardian Name: ____________________________ 

Address: _____________________________________  City: ______________________ State:_____  Zip: __________ 
                         (If different from student)                                

Phone: __________________________ 

____ Step-parent  ____ Guardian ____ Grandparent  ____ Relative ____ Other (specify) _____________ 
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