Haywood County Schools

Support Services Form

The above information is below is required by the federal McKinney-Vento Homeless Act of 2001 (Subtitle B of title VII) and will be used to help determine students needs. The information on this document will be CONFIDENTIAL.
Canton Middle School

Student Name:___________________________________________
Birthdate:_________​​​​​_____________Grade:____________________
Does the child have a relative serving in the military (active, National Guard, Reserves)?_______

If so, what is the relationship?______________________________________________________
The answers to this residency information help determine the services the student may be eligible to receive:

1. Is your current address a temporary living arrangement?  _____Yes or ____No
2. Is this temporary living arrangement due to loss of housing or economic hardship? ____Yes or ____No

3. Is this student in a temporary foster care placement or awaiting foster care?

____Yes or ____No

4. As a student, are you living with someone other than your parent or legal guardian? ____Yes or ____No
If you answered YES to the above questions, please complete the remainder of this form.  If you answered NO, you may stop here.

Resides with:___________________________________________Relationship:______________________

Do you have legal guardianship/custody? _____Yes or ____No

Address:_______________________________________________________________________________

Phone:______________________________________________

Other children living in the home:

______________________________________________________________________________________

______________________________________________________________________________________

Where is the student presently living?

_____In a motel/hotel

_____In a shelter
______Moving from place to place

____With more than one family in a house or apartment 
______”Awaiting foster care”

____In a location not designed for sleeping accommodations such as a park, car, or campground

Signature of Parent/Legal Guardian____________________________________Date_________________

FOR SCHOOL USE ONLY: PLEASE GIVE THIS FORM TO THE SSW
