The Public Schools of Petoskey


McKinney-Vento INTERNAL Referral Form 

Date: 

Building:

Person Referring (Signature):

Student Information

Student’s Name:

Student’s ID Number:

Student’s Present Grade:

School/State of Origin:

Free Breakfast/Lunch Provided: 
_____ Yes     _____ No
Title I Services Provided:

_____ Yes     _____ No

Special Education/504:


_____ Yes     _____ No
Parent(s)’/Guardian(s)’ Name:

Student’s Current Address:

Phone/Contact Number:

Siblings

	Name(s)
	Grade(s)
	School(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reason for Referral

Living Situation:

_____  Shared Housing (Doubled up)                       _____  Transitional/Emergency Shelter     _____  Hotel, Motel, Campground, Park
           _____  Awaiting Foster Care                                                                   _____  Public/Private Place (not meant for human sleeping)          

_____  Substandard Housing



_____  Other
Unaccompanied Youth: 
_____ Yes  _____ No

Comments:

Other Areas of Concern for the Student

Student’s Name:
_____ Immunizations Needed

_____ Birth Certificate Needed

_____ Academic Records Needed

_____ Excessive Absences (or Needs Related to School Attendance)

_____ School Supplies Needed

_____ Transportation Problematic

_____ Health Concerns (Please specify.)

_____ Counseling Needed

_____ Clothing Needed

_____ Guardianship Problems
_____ Community Resources Needed (Please specify.)

_____ Gas Cards for ______________________________________

_____ Academic Difficulties (Please explain.)

_____ Others (Please explain.)

Please return this form to Lynn Slanec.

This Portion is for Liaison Office Use

The above named student meets the McKinney-Vento Requirements according to the National Department of Education.

Lynn Slanec, Teaching & Learning Director and McKinney-Vento Liaison Officer

Signature ___________________________________________  Date _____________
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