CONFIDENTIAL REFERRAL FORM FOR
 HOMELESS STUDENTS
Directions:

Please complete this form for students who are considered homeless by definition of the McKinny Vento Act.   Print a copy of this form on school letterhead stationery and give the copy to the Food Service Director or the Determining Official designated to determine student meal eligibility.  This memo may be emailed to the appropriate person with district policy permissions.
Student Name



  Male

Female
SASID #

 Age of Student 
    Grade

School last attended

Current address (if known)

(  Yes, this student meets the McKinny Vento Act criteria and has been identified as Homeless.
Comments:

Date of Liaison Determination


Signature of Liaison



Date signed

Signature of FSD/Determining Official
                                             
Date placed on Roster

Please return this form to:  
The Food Service Director or Determining Official for student meal eligibility.  To find your local Food Service 
Director/Manager go to:  
www.education.nh.gov/program/nutrition/food_svc_directors.htm
