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Dear ParenUGuard ian/Caretaker: 

Federal guidelines require that school districts identify children who do not have a regular place to stay. 
These include children who reside in shelter programs or temporarily in motels and those who are currently 
living in the home of a relative or friend because their families do not have the resources to rent or own a 
home of their own. 

Federal guidelines also require that school districts provide services to children who do not have a regular 
place to stay. Children without a regular place to stay may qualify for assistance with free meals, school 
materials or supplies, and/or transportation to remain in their school of origin. If you believe your 
child(ren) may qualify for assistance, please check your current housing status: 

o My child(ren) and I live with another relative or friend because of economic reasons. The address 
is and we have lived at this address since _ 

o I am currently a resident of an emergency or transitional housing program. Name of program* 
_________________(*/f you are on Section 8 or public housing this does not apply to you) 

o Other living arrangements, please describe (ex' staying in a car, campground, etc.) Name of location 

o My child(ren) and I currently reside in a hotel or motel. If so, what is the name of the hotel or 
motel: _ 

If you checked any of the above, please complete the following Include all children residing with you; 
including preschool aged children (if additional space is needed, please add to back of page): 

Child's name Date of 
birth 

Gender 
M or F 

Ethnicity/Race 
(optional) 

School attending Are you the 
legal 
guardian? 

1. 

2. 
3. 
4. 
5. 

PARENT/CARETAKER INFORMA TlON.· 
Caretaker name: Gender (circle one): Male Female 
Phone Number: Ethnicity/Race (optional) 

Date of birth: Date you completed this form: _ 

PLEASE RETURN COMPLETED FORM TO YOUR SCHOOL
 

Crawtordville Elementary • Medart Elementary • Shadeville Elementary
 

Riv rspring il.'iiddie Schoo! • vV::Jkuib M!ddie School > Wal<ulla High Schoof
 

Wakulla Education Center • Sopchoppy Education Center
 


