3825 Ridgewood Rd.
Jackson, MS 39211

601.432.6997
601.432.0527

2020-2021
Unaccompanied/Homeless Youth Worksheet

Student’s Name Birthdate

Address

(P.O. Box/Street) (City) (State) (Zip)

Telephone Number

This form is used to verify that you are/were an unaccompanied youth who was homeless or an unaccompanied youth
providing for your own living expenses who is at risk of being homeless. Students twenty-three (23) years old or
younger should submit this form if they received a determination at any time on or after July 1, 2019 that they were an
unaccompanied youth who was homeless or at risk of being homeless. “Homeless” means lacking fixed, regular and
adequate housing, which includes living in shelters, motels, cars, or temporarily living with other people because you
had nowhere else to go. “Unaccompanied” means you are not living in the physical company of a parent or guardian.

This section is to be completed by a Liaison, Director or Designee:

Please verify your position by checking one of the following:
|:|A McKinney-Vento School Liaison

|:|A Director/Designee of a U.S. Department of Housing and Urban Development (HUD) funded shelter
[ ]A Director/Designee of a RHYA-funded shelter

I, the Liaison, Director or Designee verify that was:
(Name of Student)

Check one:
|:|An unaccompanied youth who was homeless on or after July 1, 2019
|:|An unaccompanied youth who is self-supporting and at risk of being homeless on or after July 1, 2019

Signature Date
Print Name Phone
Email

Title

Agency




	Students Name: 
	DOB: 
	Address: 
	Telephone Number: 
	A McKinneyVento School Liaison: Off
	A DirectorDesignee of a US Department of Housing and Urban Development HUD funded shelter: Off
	A DirectorDesignee of a RHYAfunded shelter: Off
	An unaccompanied youth who is selfsupporting and at risk of being homeless on or after July 1 2019: Off
	Date: 
	Print Name: 
	Phone: 
	Email: 
	Title: 
	Agency: 
	Name of Student: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off


