	Title X 

Student Information Sheet
	Please complete form and fax to: 503.916.3111 

(or scan & email to your Title X contact)
	Today’s Date:



	Last Name
	First Name

	Student ID#
	Gender

( Male   ( Female
	Race/Ethnicity
	Date of Birth

	Current School
	Grade
	Last School
	Home Language



	Program Assignments

(TAG  (IEP  (504  (ELL/ESL  (Indian Ed  (Migrant Ed  
	How many living in Home?

__ Children __ Adults  __ Bedrooms

	Parent/Guardian Name
	Phone Number(s)
	Address




Living Situation (Where does student sleep at night?):

	( Shelter __________
	( Doubled-Up
	( Camping
	( Motel ____________

	( Transitional Housing
	( Shared Housing
	( Car
	( Other ____________ 

	     ______________
	( Temp Foster Care
	Unaccompanied Youth? ( Yes  (No


Services/Referrals Requested:

	( Transportation (Adult riding with children 5th grade or younger?  __________________)

	( School Lunch
	( Clothing (size: shirt___ pant___ shoe____ ht____wt____)

	( School Supplies
	( Hygiene supplies 
	( SpEd / ELL / Tag Evaluation

	( Head Start
	( Other (please explain) ____________________________


School-Based Supports/Services:
	( SUN/afterschool
( Tutoring 
(Group
(Mentor
(Other __________________


Siblings

	ID #
	Sibling Name
	M/F
	DOB
	Grade
	School
	Programs

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Notes/Comments:
Referred by: __________________________ Phone/Email: ________________________

	******** Below Section for Project Return Staff ONLY*************

	Staff Initials:
	Date Rec’d:
	Dist. home ( school:
	Does student qualify?

Yes   (or)    No

	Notes:
	( eSIS   ( Database

Bus Pass?

( Yes   ( No



