Siskiyou County Office of Education

Educational Support for Homeless Children and 

Foster Youth

Family Information Sheet
Date:_______________

Student’s Name:______________________________ DOB:__________ Age:________

Parent’s Name:_______________________________ Phone:______________________

Current Address or Location:________________________________________________

School and District:________________________________ Grade:__________________

Teacher:_________________________ Special Ed:  YES   NO   SDC  RSP dis:_______

Siblings:_________________________  M  F  DOB:________ School:______________

Siblings:_________________________  M  F  DOB:________ School:______________

Siblings:_________________________  M  F  DOB:________ School:______________

Siblings:_________________________  M  F  DOB:________ School:______________


Services Needed:

_______________________________________________________________________

What makes them homeless:

Services Provided:






Date:_____________

_______________________________________________________________________

Please fax this form to:

Siskiyou County Office of Education | Colette Bradley, Coordinator | 609 South Gold Street | 

Yreka, CA 96097 | PH: (530) 842-8461 FAX: (530) 842-8436 | Email: cbradley@siskiyoucoe.net
Confidential Information








