School Information                   

Date of Intake:__________________
*First Name________________    *MI ____ *Last Name________________

Currently participating in or attending in:  ___Early On  ___ Headstart  ___Preschool
Currently working to obtain a GED?

□ No   □ Yes   Please describe setting: ___High School,  __Community Schools, ___Other:  
Currently an Unaccompanied Youth?  □ Yes
□ No

Grade Attending 

□ Pre-Kindergarten

□ 1

□ 2

□ 3

□ 4

□ 5

□ 6
□ 7 
□ 8

□ 9

□ 10

□ 11

□ 12
□ UNGRADED: [enrolled in K-12, but no particular grade (e.g. Special Ed., GED, LD etc.)]
□ OUT OF SCHOOL (not enrolled in K-12, but working on GED in other setting, or in correctional or recovery center)

Name of School District________________________________________________________________________

Name of School Building:_______________________________________________________________________

Name of Previous School District: ________________________________________________________________
Current Night-time Residence:

___ Sheltered, Transitional Housing, Awaiting Foster Care:

___ Doubled-Up (Living with another family or friend: 






 ) 
___ Unsheltered (cars, parks, temporary trailer, abandoned building, campground: 


 )
____Hotel/Motel

Check educational services provided (check all that apply)

___ Tutoring or other instructional support

___ Expedited evaluations

___ Staff professional development and awareness

___ Referrals for medical, dental, and other health services

___ Transportation (Only include excess transportation cost such as bus passes, taxi fare, prepaid gas cards, etc)

___ Early childhood program

___ Assistance with participating in school programs

___ Before-school, after-school, mentoring, summer programs

___ Obtaining or transferring records necessary for enrollment

___ Parent education related to rights and resources children

___ 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 (optional) _______________________________

Enrollment Problems:

Name and contact information of person completing intake form:

Name: ____________________________________________
Agency: _______________________________

Email Address: _______________________________________ Phone: ________________________________
Copies scanned and sent electronically to: ____District Homeless Liaison   ___School Data Manager (for MSDS)  
 




      ____ MARESA:  “Tina Bartolovic” <tbarto@maresa.org>
MSHMIS McKinney Vento Education Brief Assessment
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