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SCHOOL SOCIAL SERVICES

MCKINNEY-VENTO MID YEAR ASSESSMENT – 2nd Nine Weeks

____________ SCHOOL YEAR   

Student’s Last Name _________________________ First Name ________________________ NCWise # __________

Current School ________________________________________________________
          Grade ______________ 

I have reassessed the student’s situation at home and found the following:

· Student no longer meets the criteria for homelessness.  

Student continues to be homeless due to:

· Sharing the housing of other people due to loss of housing due to economic hardship, fire, etc

· Living in a motel, hotel, trailer park or camping ground due to lack of alternative accommodations

· Living in emergency shelter or transitional housing; are abandoned in the hospital or awaiting foster care placement (Note: an example would be Ashton Woods, Cumberland Interfaith)

· Is living in a car, park, abandoned building substandard housing, bus or train station, etc.

· Unaccompanied Youth or Runaway

Transportation:

· This student is attending the school of origin and continues to need CCS transportation.

· This student is attending the school of residence.  Transportation is not needed at this time.

Child Nutrition:

( Yes ( No This student is enrolled in the Free Breakfast and Lunch program at school.

Academic Performance:  (Attach a copy of the Attendance Summary and most recent report card.)

· I have reviewed this child’s academic performance, and there are no academic concerns at this time.

· Upon review of this child’s performance, the following academic concerns need to be addressed: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I would recommend this child for tutoring.  If so, please describe the deficiencies to be addressed, and the tutoring services available at your school. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
· A referral to the Student Services Team is needed.  Please indicate when the referral was made and the outcome. ____________________________________________________________________________________________________________________________________________________

School Social Worker Signature  _________________________________ Date _________________

Copies to:  Social Work Coordinator


