Ohio Point-In-Time Count 2009

School District Count Forms

Memo 

To:
_________ School District



From:
_________

Date:
_______________




Re:
2009 Homeless Count 

Good day to one and all.  It is once again time to prepare for the annual homeless count.  As you may or may not be aware, HUD (U.S. Department of Housing and Urban Development) requires each community to complete a homeless count the last week of January every other year.  We will be carrying out our annual homeless count on January 27, 2009.  Federal guidelines, as set forth in the No Child Left Behind Act of 2001, require that school districts identify homeless children.  Children who reside in shelter programs, 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 afford a home of their own.  Data is compiled at the state level and reported to the United States Department of Education.
 
We are asking that you distribute the School District Residence Survey to all of your students and have the information completed during the week of January 25-31, 2008.  Then please compile and report on those who meet the definition for homeless on the School District Tracking Form.  Please keep the following definitions in mind as you complete the form:

Section 725 of the McKinney-Vento Act defines the following terms:

    (a) Homeless children and youth means individuals who lack a fixed, regular, and adequate nighttime residence.  The term includes--

    (1) Children and youth who are sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason; are living in motels, hotels, trailer parks, or camping grounds due to the lack of alternative adequate accommodations; are living in emergency or transitional shelters; are abandoned in hospitals; or are awaiting foster care placement;

    (2) Children and youth who have a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings;

    (3) Children and youth who are living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar settings; and

    (4) Migratory children (as defined in section 1309 of the Elementary and Secondary Education Act of 1965, as amended) who qualify as homeless because they are living in circumstances described in this definition.

    (b) Enroll and enrollment include attending classes and participating fully in school activities.

    (c) Unaccompanied youth includes a youth not in the physical custody of a parent or guardian.
Why are we counting the homeless? 

· Obtain current and accurate data on the number and characteristics of homeless for - program planning – justify requests for additional resources;

· Policy and planning decisions – plan for future services;

· Public awareness; 

· Funder requirements – Continuum of Care Application and other non-HUD funding;
· Find out how many people do not use shelters;

· Determine where in the community they live; and

· Determine how many are chronically homeless.

Please return the School District Tracking Form to _________ by February 7, 2009.

Thank you in advance for your assistance with this homeless count.

School District Residence Survey

 
Dear Parent or Guardian/Caretaker:
 
Federal guidelines, as set forth in the No Child Left Behind Act of 2001, require that school districts identify homeless children.  These include children who reside in shelter programs, 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 afford a home of their own.  Data is compiled at the state level and reported to the United States Department of Education.
 Legislation also requires that school districts provide services to homeless children.  Homeless children, including those who are living with others, may qualify for assistance with school materials or supplies, tutoring and/or transportation to remain in their school of origin.
If you think your child(ren) may qualify for this assistance, please check your current housing status below, provide the requested information, and return this form to your child’s school by February 7, 2009.  Only one form per family is needed.  If you prefer, you may respond by calling ___________ at ________________.
                                                              
 FORMCHECKBOX 
 
My children and I live with another relative or friend because of economic reasons.  The address is ________________________________________.  We have lived at this address since_____________________.
           
 FORMCHECKBOX 

I am currently a resident of an emergency or transitional housing program.
Name of program: ______________________________________________________________.
 
 FORMCHECKBOX 

Other living arrangements, please describe (ex: staying in a motel, car, campground):
_____________________________________________________________________________. 
 
If you checked any response 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.  Please return to your child’s school by February 7, 2009.  Thank you.

 
	Child’s Name
	School Attended, leave blank if preschool.
	Are you legal guardian?.

	1.
	 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	2.
	 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	3.
	 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	4.


	 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	5.


	 
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Caretaker name:


	 FORMCHECKBOX 
 F    FORMCHECKBOX 
 M
	Age:

	Date form completed:




 
Phone Number(s) where I can be reached: ____________________________________________
                          (work/home)
 
If you have any questions or would like further information about this survey, please call ________ at ____________.
 

School District’s Tracking Form

 
____________ School Tracking Form for Homeless Children and Youth

 

School Name:__________________________  Principal Name: _______________

Return completed forms to ____________  by February 7, 2009.
The information on this form will be kept confidential.  Only composite data will be reported to __________________ County Continuum of Care/Housing Coalition.
 

	Unique Identifier
	Where Are They Staying

	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify



	
	 FORMCHECKBOX 
 Shelter  FORMCHECKBOX 
 Hotel/Motel  FORMCHECKBOX 
 Relative/Friend 

 FORMCHECKBOX 
 Other – specify




In order to obtain an unduplicated count, we have developed this Unique Identifier:


** Birthday followed by the first two letters of person’s last name –

** Each family member should be listed on a separate line.

