	Santa Ana Unified School District

Homeless Children and Youth Intake 


	Family Composition:

Primary Language: ___________________________________________________________________________

Parents information:

Last Name: _________________________________        First Name: __________________________________

Last Name: _________________________________        First Name: __________________________________

                    Married ________                   single __________

Information on Children:

1. Last name:___________________________________    First Name: _________________________________

    Birthdate: ________________________                  Age: _________                     Sex:  M / F

    Student ID:_______________________                  School:_____________                  Grade:________
2. Last name:___________________________________    First Name: _________________________________

    Birthdate: ________________________                  Age: _________                     Sex:  M / F

    Student ID:_______________________                  School:_____________                  Grade:________
3. Last name:___________________________________    First Name: _________________________________

    Birthdate: ________________________                  Age: _________                     Sex:  M / F

    Student ID:_______________________                  School:_____________                  Grade:________
4. Last name:___________________________________    First Name: _________________________________

    Birthdate: ________________________                  Age: _________                     Sex:  M / F

    Student ID:_______________________                  School:_____________                  Grade:________

	Residence information:

Last Known Address : _________________________________________________________________________
_____________________________________________________________________________________________
Employment information:

Approximate Income: _______________________________________________________________

Other Income : _______________________________________________________________________________

Currently Not Employed__________

Special Needs

Mental Health Issues/Special Needs/ Domestic Violence/Other:

 ____________________________________________________________________________________________
____________________________________________________________________________________________
___________________________________________________________________________________________

Comments: 
__________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

 For District Office use:

___________ Services Provided through District Office:
Transportation

___________ Extended Day academic support

___________ Other 1=School Supplies 2=Uniform 3=Personal Items


