Siskiyou County Office of Education

Homeless Youth Program

Student Services Questionnaire

Name of School District:___________________________________________

Student’s Name:_______________________ Birth Date:___________________  Grade:________

1. Did your child receive any special help at his/her last school? (Check all boxes that apply)

	
	Special Education (RSP, Speech, Special Day)
	
	Help to improve attendance

	
	Bilingual Services
	
	Help to improve behavior

	
	Tutoring
	
	Homeless Services

	
	Counseling
	
	504 Accommodations

	
	Student Success Team Meeting
	
	OTHER:


2. Has your child ever been retained (held back)?    Yes____   No____


3. Where is your child currently living?  This information will be used to determine if the child qualifies for any additional assistance under the No Child Left Behind Act of 2001.  (Check only one box per student)
· In a single family residence

· With more then 1 family in a house, apartment or trailer

· In a shelter or transitional housing program

· With friends or family members

· In a motel, car or campsite

· In a foster care placement

________________________________________     _________________

Parent/Guardian Signature                                           Date

Siskiyou County Office of Education

Kermith Walters, County Superintendent

609 South Gold Street

Yreka, CA 96097

(530) 842-8400
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