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Homeless Reporting Form 
 

It is suspected that the following student meets the definition of being a homeless 

student. 

 

_______________________________________  ________________________ 
Student        Complete Student WVEIS Number 

 

_______________________________________ 
School 

 

_______________________________________  ________________________ 
Principal        Date 

 
 

_______________________________________ 
Person Referring Student 

 
 

Has this Student been referred for Special Education Services ________ 
               Y or N 
 

Please check the reason for referral: 

___ Unsheltered (Living in Trailer, Campground, Car, Primary Night-time Residence Public /Private                                                  
Place not normally sleeping location) 
___ Living in Shelter 
___ Hotel/Motel 
___ Doubled Up  

Unaccompanied Youth      
___ Yes     ____No
 

Return this form to the county attendance director. 

(Revised 3/15/18) 
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Notice to Child Nutrition Program 
 

 

 

 

___________________________________   ___________ _________________ 

Student Name      School Name 

 

Student WVEIS # __________________________ 

 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

 

The above student is eligible to receive free meals, in accordance with the McKinney-Vento Act, in Barbour County Schools.  

This document may be used in lieu of a free/reduced meal application. 

 

 

__________________    _______ 

Attendance Director    Date 
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