
Homeless/Displaced Families Intake Form 

Mackay School District #182 

 

 
Parent/Guardian Name: _____________________________________________________ 
 
Current Evening Address: ____________________________________________________ 
 
Student’s Name: ___________________________________________________________ 
  

School: _______________________________________________________________________ 

 

Siblings: Name/School: __________________________________________________________ 

Name/School: __________________________________________________________ 

Name/School: __________________________________________________________ 

 

Contact Phone number if any: _____________________________________________________ 

 

Immediate concerns/needs: ______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Counselor Check List: 

 

Yes No Determination made that family/student is homeless or displaced. 

Yes No Federal Programs Office notified 

• Emailed FPO for free meals 

• Sent copy of survey with counselor signature and copy of this form to FPO 
 

Yes No District Support Pamphlet given to parent 


