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NORTH

e Where Is The Student Presently Residing?

[ With more tian one fomily i a Buse or apartiment due to loss of housing, economic hardship (doubled-up, declaration)

Address iy - Zip Code

Nae of Patron & Relationship t Sludeat

(] With a Treni or family mermber, parenylegal guacdian notresiding wistadent (earollment waiver)

Address Gy Zip Code

Name of Patron & Relationship to Snadent,

[ Shelter
O Wit Parenc () [ Alonc with o s [ Lot from Shelter ataches
Sheter Name, Phone .
Addees. Chy .- Contact Prson
[ Hoteibtotel
O Wit Parenc () [ Atone wth no sl
Hotel Name. Address Ciy Phone

T Unshettered (iving in a car, campste, sbandoned building, or othet locatian bot ariginally used ss sespiog ascommodations)

I the preseot residence outside af the North Kansas City Schools? Y O N [

17 yes, whatis he name of the Distrct

Name of Student Male

Female
Name of Parent/Legal Guardian
Previous Address. e city Zip Phone #
Current School Grade. Date of birth
Last Schaol Attended Distiet Phone Number
Other Sibling(s) Residing at Some Lacation
Please check the following services that are needed or desired:
[ Transportation {see reverse side) 3 schoal supplies
[ Tutoringhomewosk assistance O Fros breukfastiunch
] Refeceal for medical, demtal, vision, mental heaiih T Referrals for basic necds (elothing, food, ete)

Comments or nates:

Transportation Request (reverse side)
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Transportation Request

School Name Address

Start Time. Finish Time

Comments or Notes:

Building Liaison Signature Date





