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Willoughby Eastlake School District Homeless Registration Form 
 

Student Name: ________________________________________________________________________________________ 
 
Parent/Guardian Name: _______________________________________________________________________________ 
 
School: _________________________________________              Phone: _______________________________________ 
 
Grade: _______________  Age: ______________                               Date of Birth: ___________________ 
 
Previous Address; ____________________________________________________________________________________ 
 
Current Address: ______________________________________________________________________________________ 
 

Please Choose which of the following situations the student currently resides (Check off all that apply) 

 
Shelter or Temporary Housing: _________           With Friends/Family Members: ______________  

Other: ___________________________________                     Motel, Car, or Campsite:            ______________ 

If sharing housing or experiencing instability, please check all the following reasons that apply 

Parent or Guardian is incarcerated: _________        Economic situation:                     _____________ 

Temporarily waiting for house/Apt.  _________                  Loss of Employment:                   _____________ 

Other: ________________________________________        Loss of Housing:                          _____________ 

Residency and Educational Rights: Student without fixed, regular, and adequate living situations 
have the following rights 

1.  Immediate enrollment in the school they last attended or the local school where they are 
currently staying if they do not have all the documents normally required at the time 
enrollment. 

2. Transportation to the school of origin for the regular school day 
3. Access to free meals, Title 1 and other educational programs and transportation to extra-

curricular activities to the same extent that is offered to other students. 
                                                                                                                            

By signing below, I acknowledge that I have received and understand the above rights 
 
____________________________________________                     _____________________________________________                
Signature of Parent/Guardian           Date                         Signature of School Representative    Date  

 

For Office Use Only 
Provided with McKinney-Vento Family Resources and Referral to W-E Family Liaison/Guidance Counselor 
Name (Counselor/Liaison):                                                                                      Date: 

   

If you have questions about these rights, please contact the Willoughby Eastlake Schools McKinney 

Vento, Camille Ritt at (440) 975-3800 or the State Coordinator, Susannah Wayland (614) 387-7725 


