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SCHOOL DISTRICT
SERVICE | EXCELLENCE | EQUITY

MCKINNEY-VENTO EDUCATION PROGRAM NOTIFICATION FORM
Dear Referring Staff or Community Member,

Thank you for helping to identify homeless students who may attend Renton Schools. Please fill out this notification
form to the best of your ability and submit to the building or district McKinney-Vento Liaison.

Renton School District McKinney-Vento Liaison

Michele Starkey

300 SW 7" Street
Renton, WA 98057
Phone: 425-204-2295
Fax: 425-204-2303
mv@rentonschools.us

Referring Person Information

Name:
Position / Agency:
Phone #: Email:
[] Staff Member Referral
[J  Community Member Referral

Student Information

Student Name:

[1 Enrolled in School (] Not Currently Enrolled
Current School or Last Attended:
Age: Grade: Gender:
Parent/Guardian Name:
Address:
Phone #: Email:

Please indicate the child’s living situation:

[l Doubled-up? "1 Transitional Housing
[J Motel/Hotel [l Unsheltered?
[J Shelter 1 Unaccompanied Youth

Services Needed or Desired: (transportation, school supplies, clothes, food, tutoring, counseling, etc.)

Comments:

Signature of Referring Person: Date:

1 Sharing the housing of other persons due to loss of housing, 2 Living in a car, park, campsite, trailer park, bus/train station,
economic hardship, or similar reason abandoned building, abandoned in hospital, or other location not

ordinarily used as sleeping accommodations
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