Data Tracking for Students in Temporary Housing
	LEA (School District):
	
	School Year:
	
	

	

	

	Student’s Name:
	
	

	Date of Birth:
	          /           /
	
	Male   FORMCHECKBOX 

	Female  FORMCHECKBOX 

	Is this student an Unaccompanied Youth?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	School:
	
	Grade:
	
	ID # (opt):
	

	Parent’s Name:
	
	Phone:
	(     )

	Address:
	
	
	Apartment/Unit #:
	

	City:
	
	
	State:
	
	
	Zip Code:
	

	

	
	Date moved to permanent housing: 
	_______/_______/_______
	
	Was parent/ youth given copy of temporary housing/ NYS-TEACHS brochure?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	

	Pre-school Age Sibling

	Name:
	
	D.O.B:
	       /         /
	Male   FORMCHECKBOX 

	Female  FORMCHECKBOX 


	Does sibling participate in :
	 FORMCHECKBOX 
 Pre-K
	 FORMCHECKBOX 
 Head Start
	 FORMCHECKBOX 
 Even Start

	

	Current Living Situation

	 FORMCHECKBOX 
 Shelter
	 FORMCHECKBOX 
 Doubled-up
	 FORMCHECKBOX 
 Hotels/ Motels
	 FORMCHECKBOX 
 Unsheltered (e.g. cars, parks, campgrounds. etc.)

	 FORMCHECKBOX 
 Unknown (please specify)
	
	

	

	Definitions for Living Arrangements: “Shelters” includes emergency and transitional shelters licensed by local social service departments and the Office of Children and Family Services and transitional living programs.  “Doubled-up” refers to students who are sharing the housing of others because they have lost their housing, economic hardship or similar reason.  “Unsheltered (e.g., cars, parks, campgrounds, etc.)” includes students who are not living in a building.  “Hotels/Motels” refers to students who are temporarily residing in a hotel or motel because they have lost their permanent housing.  This can include students who are placed in a hotel or motel by a local social services department or to families who have moved to a motel or hotel on their own due to loss of housing.  “Unknown” refers to students who have been identified as homeless but whose specific housing arrangements are unknown and should only be used as a last resort.  For more information on and questions about the definition of homeless, please contact NYS-TEACHS at 800-388-2014.

	Enrollment

	Date designated as homeless:
	           /           /
	
	Number of attempts to enroll at current school:
	
	

	Date enrolled/ registered:
	           /           /
	
	Date began attending classes at present school:
	         /           /
	

	Date last attended school:
	           /           /
	
	Was student identified/ designated as homeless due to coordination with other agency?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	Reason for enrollment delay, if applicable:
	
	

	Student is attending:
	 FORMCHECKBOX 
 Local school
	If student remained in school of origin, is he/ she:
	 FORMCHECKBOX 
 Temporarily living within district

	
	 FORMCHECKBOX 
 School of origin
	
	 FORMCHECKBOX 
 Temporarily living outside district

	If attending the local school, reason for not choosing the school of origin:
	
	

	· Local school means the school in the local attendance zone of the student’s current residence.

· School of origin means the school that the child or youth attended when permanently housed or the school in which the child or youth was last enrolled.

	

	Transportation

	Is transportation provided to this student?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	If no, please explain: ________________________________________

	If yes, were there any delays (more than 2 days) in the provision of transportation?
	YES  FORMCHECKBOX 

	( ________ days)
	NO  FORMCHECKBOX 


	

	If applicable, transportation is provided by:
	Mode of Transportation:
	Transportation is provided for:

	 FORMCHECKBOX 
 Local Department of Social Services (DSS)
	 FORMCHECKBOX 
 Additional/ Extended Bus Route
	 FORMCHECKBOX 
 School trips

	 FORMCHECKBOX 
 Runaway and Homeless Youth services provider 
	 FORMCHECKBOX 
 Public Transportation
	 FORMCHECKBOX 
 After-school activities

	 FORMCHECKBOX 
 School District of Origin
	 FORMCHECKBOX 
 Taxi
	 FORMCHECKBOX 
 Summer School

	 FORMCHECKBOX 
 Local School Districts
	 FORMCHECKBOX 
 Contracted Transportation services
	 FORMCHECKBOX 
 Other Programs: _______________

	 FORMCHECKBOX 
 Other: ​_________________________________
	 FORMCHECKBOX 
 Reimbursing family for mileage
	
	​​​​​​

	
	
	 FORMCHECKBOX 
 Special Education Bus/Van
	
	

	
	
	 FORMCHECKBOX 
 Other: ________________________
	
	

	
	
	

	Barriers to Student

Indicate specific barriers this homeless student experienced at the point of identification

	 FORMCHECKBOX 
 Eligibility Questioned
	 FORMCHECKBOX 
 School Records
	Action taken to address barrier and resolution: (include names of people contacted, dates and resolution): 

_______________________________________________

	 FORMCHECKBOX 
 School Selection
	 FORMCHECKBOX 
 Transportation
	

	 FORMCHECKBOX 
 Immunization/ Medical Records
	 FORMCHECKBOX 
 Other:___________________
	

	

	Tracking Mobility & Records

	If student transferred, name of previous school and school district :
	
	

	Date records were  requested from previous school:
	         /           /
	
	Date records were received:
	             /           /
	

	Names of schools student has attended this year :
	
	

	Names of schools student attended last year :
	
	

	

	

	Students Services

	
	Needs:
	Receives:
	Provided through sub-grant:
	
	Needs:
	Receives:
	Provided through sub-grant:

	Advocacy services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Migrant education services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alternative/Transfer school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Referrals for medical, dental and health services 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Before/after school program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	School fees
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BOCES services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specials education services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Counseling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Early childhood programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Title I, part A Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English language learner services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tutoring and other instructional support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gifted and Talented program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vocational education
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	

	Attendance Data

(to be collected and evaluated quarterly)

	
	# of Absences
	
	# of Late Arrivals
	
	
	# of Absences
	
	# of Late Arrivals
	

	1st Q
	
	
	
	
	3rd Q
	
	
	
	

	2nd Q
	
	
	
	
	4th Q
	
	
	
	

	
	

	Performance Data

(to be updated when available)

	For students in grades 3-8, indicate scores for NYS standardized exams, indicate not taken.
	For grades 9-12 indicate scores for regent exams

	
	Language Arts
	
	Mathematics
	
	
	Language Arts
	
	Mathematics
	
	English:
	
	

	3rd
	
	
	
	
	6th 
	
	
	
	
	Global History:
	
	

	4th
	
	
	
	
	7th
	
	
	
	
	Math A:
	
	

	5th 
	
	
	
	
	8th
	
	
	
	
	Science:
	
	

	
	
	
	
	
	
	
	
	
	
	U.S. History
	
	

	
	

	

	Dispute Resolution

Please attach any records of  dispute (e.g. written decision from school district, 310 Appeal, correspondence)

	Has the parent/ guardian/ student ever dispute a school’s decision?
	YES  FORMCHECKBOX 

	If so when? _________________
	NO  FORMCHECKBOX 


	Subject of dispute was (please check all that apply):
	 FORMCHECKBOX 
 Enrollment/ Eligibility decision
	 FORMCHECKBOX 
 Transportation

	
	 FORMCHECKBOX 
 School Selection
	 FORMCHECKBOX 
 School Selection

	
	 FORMCHECKBOX 
 Other: (please specify) __________________________________

	Has the parent/ guardian/ student filed a 310 Appeal with SED?
	YES  FORMCHECKBOX 

	If so when? _________________
	NO  FORMCHECKBOX 


	











