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2004-05 School Year, Including 2005 Summer School

Due: September 1, 2005

1.   School Division:_____________________________________  Report Date:___________


Person Completing Report: ____________________________  Phone:_______________

2. 
Provide the number of students experiencing homelessness identified for each of the following categories. 


Please be sure this information is reported with your regular student data reports to the Virginia Department of Education.

	Type of program
	Number of students identified

	K-5
	Data will be obtained

	6-8
	from VDOE reports

	9-12
	“


3. 
Provide an estimate of the primary nighttime residence for students experiencing homelessness in your school division for the reporting period.

	Type of Housing

	Shelter (including transitional housing)
	“Doubled Up”
	Unsheltered 

(e.g., cars, parks, campgrounds, etc.)
	Hotels/ Motels


	Other (specify)
	Unknown

	
	
	
	
	
	


Please Note: The information requested on this page is optional and not required by the U. S. Department of Education; however, your input will inform future planning and technical assistance in Virginia.

4. 
Barriers to education for homeless children and youth 
Place a check mark beside any enrollment requirement that has posed a barrier for students who experienced homelessness during this reporting period.

	Enrollment Requirements
	Check if Barrier Has Been Experienced

	Eligibility for homeless services
	

	School selection
	

	Transportation
	

	School records
	

	Immunizations or other medical records
	

	Other enrollment issues
	

	Other barriers: (specify)


	


5.  
What particular success have you experienced in providing services during this reporting period?

6.  What particular problems have you encountered in providing services during this reporting period?

7.  Additional Comments: (attach additional pages, if necessary)
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