DISTRICT SCHOOL BOARD OF PASCO COUNTY
STUDENTS IN TRANSITION (SIT) PROGRAM
MCKINNEY-VENTO ACT REFERRAL FORM

(One form per family) x

HOUSING INFORMATION

Where is the student(s) living at this time? (Please check all that may apply)

An emergency or transitional shelter (A)

Temporarily with another family due to loss of housing, economic hardship or similar reason (B)

A vehicle of any kind, trailer park or campground, abandoned building or other substandard housing (D)
A hotel/motel due to loss of housing, economic hardship or similar reason (E)

Reason for temporary living: (If due to COVID-19, please check additional reasons)

____ Foreclosure (M) ____ Tornado (T) ____Tropical Storm (S) : Storm Name:
Eviction ____ Earthquake (E) ___ Hurricane (H) : Storm Name:
Unemployment (O) _ Flooding (F) ____ Man Made Disaster (D)
___ Fire (W) ____ Wildfire (W) ____ Other (N):
___ CoviID-19 (P)
The student(s) is/are (Check 1 only):
1. inthe physical custody of a parent or legal guardian
2. NOT in the physical custody of a parent or legal guardian (ex: living alone, with a relative who is not their legal guardian, living with other people,

etc.) . If you checked #2, please provide the following information:

Student Contact Information for Unaccompanied Youth:
Email: Phone Number:

PARENT/GUARDIAN/CAREGIVER CONTACT INFORMATION

Parent/Guardian/Caregiver Name: Relationship to student:
Temporary address or location of housing: City:

Zip:

Cell Phone: Alt. Phone: Email:

Primary Language Spoken:
How long has/have the student(s) been in the TEMPORARY place?

SIGNATURES

The unde rsigned certifies that the information provided is accurate.
Florida Statute 837.06 provides that whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the performance of
his/her official duty shall be guilty of a misdemeanor of the second degree.

STUDENT IS IN SCHOOL ZONE: YES NO SIT BUS REQUIRED: YES NO
PARENT/STUDENT RIGHTS PAGE PROVIDED: YES
Name of the Person Completing This Form (print) Signature of the Person Completing This Form Date

Forms must be scanned/emailed immediately to:



PARENT/STUDENT RIGHTS PAGE

DISTRICT SCHOOL BOARD OF PASCO COUNTY
STUDENTS IN TRANSITION (SIT) PROGRAM
MCKINNEY-VENTO ACT REFERRAL FORM
(One form per family)

Submit online at: sitprogram@pasco.k12.fl.us

MCKINNEY-VENTO ACT RIGHTS

x  Child must be immediately enrolled in school even if you lack a permanent address.
X
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