Natchitoches Parish School Board
Homeless Services Check List
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Student ID: Student Name: School:
Service Jul Aug | Sep Oct | Nov | Dec | Jan Feb | Mar | Apr | May
2011 | 2011 | 2011 | 2011 | 2011 | 2011 | 2012 | 2012 | 2012 | 2012 2012

Teacher school/personnel
conference

Parent Conference

Telephone Conference

Shelter/personnel conference

Behavior concerns addressed

Academic concerns addressed

Tutoring, Saturday school,
cultural enrichment activities

Monitored attendance

Addressed housing needs

Addressed concerns regarding
neglect, abuse, or
guardianship

Transportation
Medical/School

Shelter, home or school visit

Medical, evaluation or
counseling services

Assistance with school
registration

Addressed parenting issues,
family literacy, or domestic
violence

Correspondence sent to
school/agencies

Addressed food and/or
clothing needs

Referred client to preschool
program, Head Start or Even
Start

Provided school supplies

Other

Staff professional
development and awareness
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