
NCSD Enrollment Information for Families and Students in Transition 
 
Student Name:  ______________________________________________ Date:  ___________ 

School:  __________________________ Birthdate:  _______________ Grade:  _________ 

The following questions help determine eligibility for enrollment and possible Title X services for students.   If 
the student is not living with a parent or legal guardian, please use the caregiver authorization form. 
 
1.  Is your current address a temporary living arrangement?     ___ Yes   ___ No 
2.  If yes, is this temporary living arrangement due to loss of housing or economic hardship? ___ Yes   ___ No 
 
If you answered YES to both questions, please fill out the rest of this form. 
If you answered NO to either or both questions, please complete an enrollment form at the school office. 
 
Current Housing Information:  This information is important as it directly relates to educational rights under Title X. 
 
Where does the student sleep at night? 
 

 House/Apartment/Condo (single family)   Hotel/Motel 
 Transitional Housing Program    Sharing housing with Family/Friends 
 Campground/RV/Car     Other:  ___________________________ 
 Emergency Shelter          ___________________________ 

 
How long have you lived at your current address?  ___________________________________________ 

How long are you able to stay at your current address?  ______________________________________ 

Last school student attended:  ___________________________ Dates:  ________________________ 

 
Current address:  _____________________________________________________________________ 

Parent(s) name:  ______________________________ Phone Number:  _________________________ 

Siblings: 

Name:  __________________________________ Grade:  _______  School:  _________________ 

Name:  __________________________________ Grade:  _______  School:  _________________ 

Name:  __________________________________ Grade:  _______  School:  _________________ 

Name:  __________________________________ Grade:  _______  School:  _________________ 

 
Parent Signature: __________________________________________________ Date:  _____________ 
 
Please turn in completed form to school staff. 
School Staff – please contact Family Support Center Staff for enrollment assistance and fax this form 
to (503) 353-5664. 
 
 
Resources may be available for you and your family at the North Clackamas Family Support Center.  Services 
available include a Clothes Closet, School Supplies, and Information and Referral to Community Services.  
Call (503) 353-5663 for more information. 
North Clackamas Family Support Center:  6031 SE King Road, Milwaukie, OR  97222.  
 

(Caregiver Authorization/Unaccompanied Youth Form on back) 
 


