
Columbia School District 

 
This form is intended to address the McKinney-Vento Homeless Assistance Act under the guidelines of 

the No Child Left Behind Act of 2001.  Your answers will help the administrator determine the 

supplemental needs of the student.  (Complete one form per student). 

 

    1.  Presently, where is the student living?   

 

Section A (Living Arrangements) Check one box Section B (Student’s Supplemental Needs) 

  In a shelter/Transitional Housing   

  Temporarily, with more than one family in a house or   

apartment due to economic hardship or loss of housing 
  In a motel/hotel, car or campsite 

  Unsheltered (on the street, car, park or abandoned 

      building) 
CONTINUE:  If you checked a box in Section A, complete 

Section B and the remainder of this form. 

STOP:  If you did not check a box in this section, you do 

not need to complete this form.       

  Transportation to and from school 

□  Tutoring 

□   Personal Hygiene Items 

□   Clothing 

□  Counseling  

       Other:  ____________________________ 

 

2. The student lives with:   ⁬  Foster Parents  (Date of Placement __________) 

 

 1 parent       a relative, friend(s) or other adult(s) 
 2 parents       alone with no adults (Unaccompanied Youth) 

 1 parent & another adult      an adult that is not the parent or the legal  

               guardian 

School:  ______________________________________________ 

 

Student’s Name _______________________________________ Male    Female  
 

Date of Birth _________/__________/_________ Age:  ____    Grade:  _____   Ethnicity _____ 

 

Name of Parent/Legal Guardian ____________________________________ Phone ____________ 

 

Address _________________________________________________________________ 

 

Signature of Parent/Legal Guardian ___________________________________ Date:  ________ 
 

Name and phone number of a school contact person who may know of the family’s situation: 

 

__________________________________________           Date faxed:  ____________ 
(Name) 

__________________________________________ 
(Phone) 

 
It is the policy of Columbia School District that no discriminatory practices based on sex, race, color, national origin, religion, height, weight, 

marital status, handicap, age, political affiliation, sexual orientation or disability or any other status covered by federal, state, or local law be 

allowed in providing instructional opportunities, programs, services, job placement assistance, employment or in policies governing student 

conduct and attendance.  Any person suspecting a discriminatory practice should contact Columbia School District 11775 Hewitt Road, 

Brooklyn, Michigan 49230 
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