
Liaison: __ Nutrition Services __ Synergy Program 

___Synergy Address Update 

Date Revised 8/21     

David Douglas School District 
McKinney-Vento Program Referral 2021-22 

Name of student: ________________________________________________  ID# __________________ 

School: __________________________________ Name of person completing this form: _________________________ 

Counselor (HS Only): ________________________________________________________________________________ 

This form is intended to address the requirements of the McKinney-Vento Act (Every Student Succeeds Act of 2015, Title IX Part A).  The information below will be 
used to assist in determining IF the student meets the eligibility criteria for services provided under the McKinney-Vento Act.   

Where does the student stay at night? 
Sheltered (In a shelter, or transitional public housing) 
 in a shelter
 in transitional public housing (an agency helps

pay for the housing)
Unsheltered (On the street, in abandoned buildings, 
vehicles or campgrounds, or substandard housing)  
 in a car
 in a campsite/ tent/ trailer
 in another location that is not appropriate for

people (e.g., an abandoned building, no utilities)
Motel/ Hotel (Not intended as permanent housing) 
 in a motel/hotel

Doubled Up (Sharing housing of relatives, friends or 
others due to economic hardship) Who:______________ 
 temporary with more than one family in a house,

mobile home, or apartment (because the family
does not have a place of its own)

Other (in an arrangement that is not fixed, regular, and 
adequate and is not described by the other choices) 
 other __________________________________

Additional Info: 
 How long has the student been in this situation?

__________________________________________
 This was due to a “no-cause eviction”
 Sibling(s) in same situations and attend other DDSD

Schools, # ______ 
 Siblings live in the home who are younger than 5 yrs

old (non-school age), # of children______
 District Liaison to contact family for additional

support/ questions
 Family Declines Services

Does the student’s parent/guardian stay with them? 
 YES
 NO (Unaccompanied Youth)

Detailed situation (required): 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

**School must confirm any address 

update & email/scan to the McKinney-

Vento Liaison, at the District Office*

Parent/Student Verbal Signature:       ___________________  Date: 
Signature indicates the above information is true, if phone conversation, please indicate who spoke to. 

_____ Transportation* 
*(only eligible if living outside of district boundaries) 
Exact address student needs transportation to and 
from each day. (If not included, then transport will be delayed. In
addition, the student address in synergy must match this address, unless 
staying at a shelter.  If at a shelter, please remove any address in 
Synergy.)

__________________________________________ 

__________________________________________ 
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