Sahuarita Unified School District No. 30

Sahuarita High School Anza Trail School
Sahuarita Middle School Sopori Elementary School
Sahuarita Primary School Walden Grove High School
Sahuarita Intermediate School Copper View Elementary School

McKinney-Vento Eligibility Referral Form

McKinney-Vento contact: Please complete this form for each family who has students living in transitional housing, or
call Mr. Scott Downs at (520) 625-3502 extension 1058, if you are unsure about eligibility.

O New Enrollment O Status Change

Date of referral: Person referring:
STUDENT(S) NAME(S) SCHOOL(S) GRADE(S)
PARENT(S)/GUARDIAN(S) NAMES(S) ADDRESS PHONE & EMAIL
CASE WORKER NAME ADDRESS PHONE & EMAIL

ADDITIONAL EMERGENCY CONTACT(S):
NAME ADDRESS PHONE OR EMAIL

Check one or more of the following criteria that qualifies this student for transitional assistance.

O Shelter O Doubled Up

O Unsheltered O Hotel/Motel
Does this family have pre-school children? [ Yes O No O 1 don’t know
Is the student’s home address a temporary living arrangement? O Yes O No
Is this temporary living arrangement due to loss of housing or economic hardship? O Yes O No

This student needs assistance in the following areas:
[ Free breakfast/lunch [ Clothing O Transportation [0 Medical/Dental O Housing/Shelter Info

O Other: 0 No services are needed at this time.

Add clarifying information here. (Describe situation, action taken, action desired, etc.)
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