. DAMS 14 Federal Programs Supportive Services Form

Inspire. Educate. Empower. Inspira. Educa. Fortalece.

Your family may qualify for additional services. Please answer the questions below, sign and date at the bottom to determine
eligibility. A liaison will contact you for further review.

Parent/Guardian Name: Current Phone Number:

Do you currently own or rent your home? [ YES O NO If NO, please complete questions 1,2,3,4 below.

1. Is your family coming from out of state? [ YES CODNO If yes, from what state and date of arrival to Colorado
2. Is your family coming from in State Colorado? [0 YES [0 NO If yes, from what city and date of arrival

3. Do you have children under the age of 0-3 years old? O YES [ NO If yes, how many

Housing Crisis Services

4. Under the McKinney-Vento Act, students experiencing housing crisis have the right to immediately enrollment in their attendance area
public school, even if they do not have the documents required for enrollment. Alternately, they may continue to attend their school of
origin. You can be considered in a housing crisis if your living situation is one of the following, please check the boxes that apply:

Shelter

Motel

Transitional Housing (2) year program

Living with family or friends for less than a year
Inadequate Housing (no Kitchen or Bath)

Unsheltered

Unaccompanied youth (not in custody of Parent/guardian)
Natural Disaster

OO0oo0Ooooo

This Questionnaire supports McKinney-Vento Homeless Assistance Improvement Act,42 US.C.11435. All information obtained for this purpose will remain confidential. Under
penalty of perjury under the laws of thisstate, | declare that theinformation provided here is true and correct and of my own personal knowledge and that, if called upon to testify, |

would be competent to do so.

Name of student(s):

Student ID numbers:

Parent/Guardian Signature Date:

School Front Office: Please make sure the form is all the way complete and return it to Mary Ann Mosquera, within one week.
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