FAMILY RESIDENTIAL STATUS

Please Complete & Return
to the School Counselor / Family Support Worker

This information will remain confidential
It is used to assist our families and may also be used as supportive data when applying
for grants.

Please put a check by any information that currently applies to your family.

[ ] We live with family because we can'’t afford to live on our own

(] We live with friends because we can't afford to live on our own

[ ] We live in a supervised shelter

[ 1 We live in transitional housing

[] We live in a public or private place not ordinarily used as a reguiar sleeping place
[_] We don’t have regular adequate night time shelter

[ 1 We have children living in runaway shelters or group homes

|| We have received (or are in danger of receiving) an eviction notice

[1 We have received (or are in danger of receiving) a utility disconnect (gas, water)
[_] We are receiving (or have received) housing assistance and are paying more than 50%
of our income for housing (rent, utilities, etc.)

[ ] None of this applies to me or my family

[ ] We are currently in this situation
[ ] We were in this situation last school year

What barriers do you find that make receiving services from the schools, medical care,
mental health care, etc. more difficult?

Please sign parent name below and if you have checked any concern above,
please complete the additional information.

Parent(s) / Guardian{s) Name(s)
Current Address

Date

Child Name [ 1Male [ |Female Age
Child Name [ IMale []Female Age
Child Name [ |Male []Female Age
Child Name [ 1Male [ ]Female Age

Thank you for taking the time to fill this out. Your information will help us to better serve
our families and give an accurate picture of our community.

This information will remain confidential.

Should you become homeless, or find yourself in a situation as described above during
this school year, please contact your School Counselor and/or Family Support Worker.



