Transportation? []Yes [] No

INVER GROVE HEIGHTS SCHOOLS Ca;fseeiti[olzcl:;::atl:vlvgoht of
INSPIRE.INNOVATE. EXCEL. i e

A Community Commitment

McKinney Vento Act for Homeless Students

Begin Date: End Date & Reason:
Student name: Student ID#:
DOB: Age if EC: Grade: School:

Parent/Guardian:

Temporary Address:

Phone 1: [JOK to leave a message at this number

Phone 2: OOK to leave a message at this number

OTemporary Night Time Residence (student living situationis/checkallthat apply):

O Doubled Up with Friend/Relative OUnsheltered (car, bus, etc.):
O Motel/Hotel: O Unaccompanied

O Shelter: O Onown

O Other: 0 Other adult:

Will student’s parent be staying with the student: [JYes [ No
Will student be eating breakfast at school: [JYes [ No
Notes:

Name of person filling out this form:

District Office Use Only

Homeless Liaison Signature: Date:
Abel Riodique, Director of Special Services

0O Food Service / Free Lunch Date: Verification:
[J Title I Notification / Flag Date: Verification:
[ Transportation / MARSS Date: Verification:

O Address Change Date: Verification:
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