
File: IGBCA-E 
 

REFERRAL FOR CHILDREN AND YOUTH IN TRANSITION (HOMELESS) CHILD 
 

Sweetwater County School District Number One 
    
Date Referral Received: 
 
Student Name:         SEX:    M       F 
   LAST    FIRST 
  
Address:  
   LOCATION 
 
    
   CITY    STATE  ZIP 
 
Birthdate:               Phone: 
 
 
School Attending:         Current Grade: 
 
 
Previous School: 
 
Parent(s)/Legal Guardian(s) NAME: 
 
Student Resides With: 
 
Address: 
   LOCATION 
 
 
   CITY    STATE  ZIP 
 
Additional Area(s) Of Concern: 
 
 
 
 
 
 
 
Building Administrator’s Printed Name    Building Administrator’s Signature 
 
 
 
District Liaison’s Printed Name     District Liaison’s Signature 


