



MONTHLY HOMELESS STUDENT COUNT

Month of  



, 2009
School District/Building: 










Name/Title LEA Homeless Liaison: 








Phone Number:   (
   )


     Email: 





  
* Please review definitions in the Glossary of Homeless Education Terms before submitting report.

ENROLLED* HOMELESS STUDENTS - BY GRADE

	Pre-K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	


SERVED* HOMELESS STUDENTS - BY GRADE

	Pre-K
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	TOTAL

	
	
	
	
	
	
	
	
	
	
	
	
	
	


NIGHTTIME RESIDENCE* OF HOMELESS STUDENTS

	IN SHELTERS* –           Any type
	IN MOTELS*/HOTELS*
	DOUBLED UP* - SHARED HOUSING
	UNSHELTERED*

	
	
	
	


SPECIAL POPULATIONS OF HOMELESS STUDENTS

	Unaccompanied

Youth*
	Migratory Children*
	Children with Disabilities*
	Limited English Proficient*

	
	
	
	


 FORMCHECKBOX 
  As District Liaison, I have provided this information to the LEA pupil accounting personnel responsible for entering this data into the Michigan Student Database System.
Submit this report by the 5th of each month to:
McKinney-Vento Homeless Grant Consortium Coordinator:





Name


District


Address


City, MI Zip Code


Email:


Fax:





New State Coordinators


NAEHCY 2009


Pam Kies-Lowe, MI









