Wayne RESA/Wayne Metro CAA
Wayne County Consortium
McKinney-Vento Homeless Assistance Act

Student ldentification Form - GSRP

School/Agency: ' Classroom:
Date student identified and/or enrolled:

Student Name: Last 4 of SS#:
DOB: Gender: ____ Race/Ethnicity:

Parent or Guardian Name:

Temporary Address:

Phone: Alternate Phone: Is Parent at Veteran:

Temporarily sharing a house with another person due to loss of housing, economic hardship, or similar
reason
In a motel, hotel, or campground due to a lack of alternative accommodations

In an emergency or transitional shelter or hospital

Awaiting Foster Care placement
In a living arrangement not described above that is not fixed, regular, and adequate

Unaccompanied Youth and/or Runaway
None of the Above '
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Brief description of circumstances leading to this living situation:

How long has child lived in this situation:

Expected length of stay in this situation:
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Enrollmént: ~ Currently needing follow-up for the following documents:

LI Proof of Residency
O Proof of Birth Certificate or Passport
00 Immunizations

Transgortaﬁoﬁ:
O No Transportation required

O
[T Additional/Extended Bus Route |
O Reimbursing Family [}

Other needs:

O School Clathing -4
O Backpack n|
O Free/Reduced meals not needed at this time

0 Other

District Bus Procedures adequate
Special Education Bus/Van
Other (specify):

School Supplies
School Activity Fees

Person completing form {PRINT)

Signature

Revised: 8/23/2016

déte

date

m. ’ Wayne Metropolitan
Lommranvly Aviton ;*;‘(;n:\,



