
WCSD Children in Transition Eligibility Referral 2022/2023 SY 

Presenting a false record or falsifying records is an offense under section 37.10, Penal Code, and enrollment of the child under false 
documents subjects the person to liability for tuition or other costs. TEC Sec. 25.002(3)(d) 

Student:____________________________________________________ Student ID:_____________ Student DOB:_________ 
Last Name                         First Name 

School:____________________________________Grade:____________________Ethnicity:___________________________ 
This questionnaire is intended to identify and support our students who are experiencing homelessness or who lack stable, adequate housing. 

Students’ eligibility will be determined on meeting the qualifications defined in the McKinney-Vento Act, Title X, Part C.  

1. Presently, where does the student stay at night?

Doubled up with others (not on the lease/mortgage)              Hotel/Motel            RV or Mobile Trailer

Temporary or Transitional Shelter         Unsheltered- A place not usually used for sleeping (cars, parks, etc.)

Inadequate Living Situation (may require more information)      Teen Parent living doubled-up with parent or other family/friends

Unaccompanied Youth living in one of the situations above                 Other__________________________________

2. Who does the student reside with?

 Parent  Legal Guardian (legal court documented, temporary or permanent)  Non-Legal “caregiver” 

3. Is the current living situation temporary due to loss of housing/displacement caused by economic hardship?

 Yes   No (further information will be required to determine eligibility) 

4. If “Yes” to #3, was the loss of housing caused by (check all that apply)

Loss of income/unemployment               Leaving a Domestic Violence situation       Incarceration       

Illness/medical reasons             Foreclosure/eviction            Natural Disaster   Other_______________________ 

5. Resources needed:

Transportation

       Backpack/School Supplies  Uniforms OR School clothing    Hygiene Supplies     

    School/Athletic Fees         Birth Certificate     Immunizations/Medical Records    Family Resource Center Referral 

     Tutoring         None of these            Other________________________________ 

6. Please List all siblings in the household, including children ages 0-5.
Sibling #1_________________________________________DOB:________School_________________Ethnicity____________

Sibling #2_________________________________________DOB:________School_________________Ethnicity____________

Sibling #3_________________________________________DOB:________School_________________Ethnicity____________

Sibling #4_________________________________________DOB:________School_________________Ethnicity____________

Sibling #5_________________________________________DOB:________School_________________Ethnicity____________

______________________________________________ Name, relationship to student, and contact 
info of person completing the form: ______________________________________________ 

Homeless Liaison Verification:   _______________________________________ Date:________________ 

Parent or Community Agency Referral Form to CIT
Submit button only works if form is completed in
Adobe program. Button will open an email to the
liaison and attach the form. If form is opened in a
browser, fill out and submit via email. --> 
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