
WHITE BEAR LAKE AREA SCHOOLS #624 4855 BLOOM AVENUE, WHITE BEAR LAKE, MN 
55110 

MCKINNEY-VENTO HOMELESS EDUCATION 

CHILD NUTRITION PROGRAM INFORMATION 
McKinney Vento qualifies your student(s) for free school meals through our Child Nutrition Program.  Your student(s) may also 
receive free or reduced fees for other school related programs. You have the option to give your permission for your 
student(s) free meal status to be shared (or not) with other White Bear Lake Departments by checking one of the boxes 
below. 

□  NO, DO NOT SHARE MY INFORMATION WITH OTHER WHITE BEAR LAKE DEPARTMENTS.  If you check this box, it means that 
other White Bear Lake programs will not have access to your eligibility, and it will be your responsibility to provide this 
information to them to receive waived or reduced fees. 

□  YES, I GIVE PERMISSION FOR MY INFORMATION TO BE SHARED WITH OTHER WHITE BEAR LAKE DEPARTMENTS.  If you check 
this box, Child Nutrition will be able to disclose your free/reduced meal eligibility to other appropriate school officials for 
the purpose of receiving assistance or a waiver for other school related programs.  

CONTACT PERSON (Parent, Guardian. 

Other)

ADDRESS (Street, City, State, Zip Code)

Phone Number (Include Area Code)

Presently, are you and/or your family in any of the following living situations.  Check the appropriate box.  If 
none apply, no further information is required.  If you have checked an area, please continue and complete this 
form.

□ Sharing housing of others due to loss of housing, 
economic hardship or similar reason. 
□ Staying in a shelter 
□ Unsheltered (living in car, street, abandoned 
building, etc.) 
□ Motel / hotel due to loss of housing.

□ Migrant worker 
□ Transitional housing unit 
□ Unaccompanied youth: Not in the physical custody of 
a parent or legal guardian. 
□ Other:  Please 
explain.______________________________

Is there a current Order of Protection or No Contact Order which concerns the student?   Yes ___  No___ If yes, 
please explain. 

PLEASE LIST BELOW THE CHILDREN IN YOUR CARE (USE ADDITIONAL PAGES IF NECESSARY)

NAME:   FIRST      MIDDLE       LAST M/F D.O.B. GR 
PREVIOUS 
SCHOOL 

ATTENDED

SCHOOL 
REQUESTED

SPECIAL 
SERVICES 

Y/N



To the best of my knowledge, the information in this document is accurate: 

SIGNATURE OF PARENT / LEGAL GUARDIAN OR PERSON COMPLETING THIS FORM IN LIEU OF PARENT / LEGAL 
GUARDIAN: 

_________________________________________      DATE: __________________________________________________ 

The undersigned, according to information provided above, certifies that the student(s) listed meet the 
definition of homeless as stated in McKinney Vento Act (Subtitle B, Sect. 725) of July 1, 2002. 

MCKINNEY VENTO COORDINATOR:  __________________START DATE:  _____________  END DATE:  
_________________ 

TRANSPORTATION REQUIRED:    ________ YES     ________  NO          START DATE:                            END DATE:                             

Distribution sent to the following on DATE: 

Building Secretary 

MARRS Specialist 

Transportation 

Food Service 

Referral to community resources 

Clothing Closet referral

Discussion regarding: 

Academic Needs – (attendance, assessments, etc) 

Health Needs – (medications, insurance, etc) 

Basic Needs 

Early Childhood Questions 

Extra-Curricular Questions



FOLLOW UP NOTES: 


