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NAME OF SCHOOL DISTRICT SCHOOL YEAR COUNTY-DISTRICT CODE 

INDICATE THE NUMBER OF INDIVIDUALS SERVED 

Preschool Children Teachers 

Elementary Children Children/Youth transported to school of origin 

Middle/Junior High Children Children/Youth residing in shelters 

High School Youth Children/Youth residing in other places 

Parents Others 

CHECK TYPE OF SERVICES OFFERED THROUGH THIS PROJECT 

Tutoring/homework assistance at school In-service training for school/shelter staff 

Tutoring/homework assistance in the shelter Parenting Training 

Preschool at school Transportation to school of origin 

Preschool at shelter Activities to enroll homeless children in school 

Field trips Summer school activities  

Other (specify) 

RESTATE THE OBJECTIVES FOR THE PROJECT AND DESCRIBE THE ACTUAL OUTCOMES 
HOMELESS PROGRAM STRATEGIES RESULTS 

1. 

2. 

3. 

 The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, sexual orientation, national origin, age, veteran status, mental or 
physical disability, or any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are 
accessible by persons with disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title IX/504/ADA/ADAAA/
Age Act/GINA/USDA Title VI), 5th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email 
civilrights@dese.mo.gov.

FEDERAL DISCRETIONARY GRANTS SECTION 
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
PO BOX 480, JEFFERSON CITY, MO  65102-0480 
HOMELESS CHILDREN AND YOUTH EDUCATION 
PROJECT EVALUATION REPORT 
DUE NO LATER THAN 30 DAYS AFTER PROJECT ENDING DATE 



MO 500-1802 (05-10) 2 

 
HOMELESS PROGRAM STRATEGIES RESULTS 

4.  
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8.  
 
 
 
 
 
 
 

DESCRIPE THE STRENGTHS AND WEAKNESSES OF THE PROJECT IDENTIFIED THROUGH THE 
EVALUATION PROCESS AND INDICATE HOW THIS INFORMATION MAY AFFECT FUTURE PROJECTS. 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF PROJECT COORDINATOR DATE 
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