Miami-Dade County Public Schools Subit Form

Department of Title | Administration TITLE El
. il

PrOjeCt UP-START Program ADMINISTRATION
2023-2024 Project UP-START Student Eligibility Questionnaire
This questionnaire is intended to help determine eligibility of services under the federal McKinney-Vento Act. 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 official duty shall be guilty of a misdemeanor of the second degree.

Project UP-START Services are confidential and this form is not to be shared with outside agencies.

v QUESTION 1: WHAT IS YOUR FAMILY CURRENT NIGHTTIME RESIDENCE? (SELECT ONE OPTION)

Shelter (A) Sharing the home of others/ Car/Park/Trailer/Substandard Housing (e.g., no water,
Doubled-up (B) no electricity, mold infestation) [D]

E Hotel/Motel/Airbnb (E) Rent home* Own home*

*If you select Rent Home/Own Home, please go to Question #7.

v QUESTION 2: WHAT IS THE REASON YOUR FAMILY DOES NOT HAVE A PERMANENT NIGHTTIME RESIDENCE? (SELECT ONE OPTION)

. : : Lack of affordable housing/eviction, domestic . .
Hurricane (H Flooding (F ’ Paren regiver is Incarcer:
lj Pandemic (P) E H) E 9 (F) E violence, mental illness, unemployment, etc. (N) E arent/Caregiver is Incarcerated

Man-Made
D Disaster/Fire (D) D Mortgage Foreclosure (M) ,:l Tropical Storm (S) E Tornado (T) lj Wild Fire (W) ,:l Unknown (U)

v QUESTION 3: WHO IS/ARE THE STUDENT(S) FOR WHOM YOU ARE COMPLETING THIS FORM?

Student First & Last Name Student ID Number Date of Birth f:/c:la School Name/Location #

v QUESTION 4: ARE YOU SEEKING SUPPORT SERVICES FOR YOUR CHILD AT THIS TIME? (SERVICES ARE ONLY APPLICABLE TO ELIGIBLE FAMILIES)

|_ Yes, | am requesting services at this time.* ﬂ No, | am not requesting services at this time.
*If "Yes" is selected, your child's school will contact you to obtain information about the specific service(s) that you are seeking for your child.
Attention School Staff: Please submit a Referral for Services (FM-7404) and/or Transportation Request (FM-7405) if the family is requesting services.

v QUESTION 5 AND 6: TO BE COMPLETED BY UNACCOMPANIED YOUTH ONLY (SELECT ONE OPTION)*
ﬂ_l 5) Are you living alone without an adult? |_| 6) Are you living alone with an adult that is NOT a parent/guardian?

Caregiver's Name: Date: | |

Unaccompanied Youth Signature: |

*Please ask your caregiver to complete the Caregiver's Authorization Form (FM-7402), and submit it with this form.

v QUESTION 7: WHAT IS YOUR ADDRESS/CONTACT INFORMATION?

Current Address: City: Zip Code: |
Parent Name: | | Phone Number:
Parent/Guardian Signature: | | Date: |

FOR SCHOOL/AGENCY USE ONLY

School/Agency Name : | | Location # : | |

School Contact Name : | | Position : | |

Contact Number/Ext : | Email Address : | |

Please fax the completed forms to 305 579-0370, or via email at projectupstart@dadeschools.net or send forms to the respective
location site, to the attention of Project UP-START: South - Loc #7021; Central - Loc #8005, & North - Loc #9571.
FM-7378E Rev. (09-23)



mailto:projectupstart@dadeschools.net
https://api.dadeschools.net/wmsfiles/61/pdfs/7402.pdf

Escuelas Publicas del Condado Miami-Dade
Departmento de la Administracion de Titulo | TITLE-F
Programa del Proyecto UP-START ADMINISTRATION ==
2023-2024 Cuestionario de Elegibilidad de Estudiantes del Proyecto UP-START
El propésito del presente cuestionario de elegibilidad estudiantil es el de determinar la elegibilidad para obtener servicios de
acuerdo con la Ley McKinney-Vento Act. El Estatuto de la Florida 837.06 provee que si alguien a sabiendas hace una declaracion

falsa por escrito con la intencion de enganar a un funcionario publico en el oficio de sus obligaciones, sera culpable de un crimen de
delito menor cuantia de segundo grado.

Los servicios del Proyecto UP-START son confidenciales y este formulario no se debera compartir con agencias comunitarias externas.

v PREGUNTA 1: ;CUAL ES LA RESIDENCIA NOCTURNA ACTUAL DE SU FAMILIA? (SELECCIONE UNA OPCION)

D Albergue (A) D Comparte vivienda con otras D V_ehicquIP_arque/!’a_rque de casas m_oviles_l Vivienda subestandar (por
personas (B) ejemplo, sin servicio de agua o corriente/ infestada con moho) [D]
D Hotel/Motel/Airbnb (E) D Alquila una vivienda* D Propietario de su vivienda*

*SI SELECCIONA ALQUILA UNA VIVIENDA O PROPIETARIO DE SU VIVIENDA, SALTE LA PREGUNTA #7.
v PREGUNTA 2: ;POR QUE SU FAMILIA NO TIENE UNA RESIDENCIA NOCTURNA PERMANENTE? (SELECCIONE UNA OPCION)

:I Pandemia (P) D Huracan (H) I: Inundacién (F) Falta de vivienda asequible, desalojo, enfermedad D El padre / cuidador esta
i mental, desempleo, violencia doméstica (N) encarcelado.

D Incendio (D) I: Ejecucién hipotecaria (M) I: Tormenta tropical (S) DTornado (M E Incendio forestal (W) I: Desconocido (U)

v PREGUNTA 3: ; QUIENES SON LOS ESTUDIANTES PARA LOS CUALES USTED ESTA LLENANDO ESTE FORMULARIO?

Nombre y Apellido del Estudiante # ID del Estudiante Fe(_:hz.a de Grado Escuela / # de la Escuela
Nacimiento

v PREGUNTA 4: ;ESTA BUSCANDO SERVICIOS DE APOYO PARA SU HIJO(A) EN ESTE MOMENTO? (LOS SERVICIOS SON APLICABLES SOLAMENTE A FAMILIAS ELEGIBLES)

Si, estoy solicitando servicios en este momento.* No, no estoy solicitando servicios en este momento.

*Si selecciona "Si", la escuela de su hijo(a) se comunicara con usted para obtener informacion sobre los servicios especificos que usted esta
buscando para su hijo(a).

Atencion al personal de la escuela: envie una Referencia de servicios (FM-7404) y/o una Solicitud de transporte (FM-7405) si la familia solicita servicios.
VW PREGUNTAS 5y 6: LLENAR POR JOVENES NO ACOMPANADOS SOLAMENTE (SELECCIONE UNA OPCION)

D 5) ¢Vives solo sin un adulto? D 6) ¢Vives solo con un adulto que NO es padre/tutor legal?

Nombre del cuidador; Fecha: | |

Firma de estudiante no acompanado: |

*Pidale a su cuidador que complete el Formulario de autorizacion del cuidador (FM-7402), y envielo con este formulario.

v PREGUNTA 7: ; CUAL ES SU INFORMACION DE CONTACTO?

Direccion actual: | Ciudad: Cédigo Postal: | |
Nombre del Padre/Madre/Tutor: | | Numero de teléfono: | |
Firma Padre/Madre/Tutor: | | Fecha:l |

FOR SCHOOL/AGENCY USE ONLY

School/Agency Name: | | Location #: | |

School Contact Name: | | Position: | |

Contact Number/Ext: | Email Address: | |

Please fax the completed forms to 305 579-0370, or via email at projectupstart@dadeschools.net or send forms to the respective
location site, to the attention of Project UP-START: South - Loc #7021; Central - Loc #8005, & North - Loc #9571.
FM-7378S Rev. (09-23)



mailto:projectupstart@dadeschools.net
https://api.dadeschools.net/wmsfiles/61/pdfs/7402.pdf

Lekol Leta Miami-Dade County

Depatmman Administrasyon 'Title I' TITLEY
-l i “.-

Timoun ak Jén nan Pwogram Tranzisyon ADMINISTRATION
2023-2024 Kesyoné Pwojé 'UP-START' pou Elijibilite Elév
Kesyone sa a fét pou ede detéemine elijibilite pou sévis ki nan Ako federal McKinney-Vento. Lwa Florid 837.06 prevwa ke nenpot

moun ki konsyamman ekri yon fo deklarasyon avék entansyon pou twonpe yon fonksyoné piblik nan péefomans devwa ofisyel li ap
koupab de yon "misdemeanor” (enfraksyon) dezyém degre.

Sévis Project UP-START yo konfidansyeél e fom sa pa dwe pataje avék okenn I6t ajansy.

v KESYON 1: KI KOTE FANMI OU DOMI NAN NWIT? (CHWAZI YON OPTION)

Abri ljans (A) Abite kay l6t moun E Domi nan machin/pak/kay mobil/bilding abandone/ kay ki an
tanporéman (B) move eta (e.g. pa gen dlo/elektrisite, enfeksyon mwazi) [D]
E Motel/otél/Airbnb (E) Lwe kay* ﬁ Posede pwop kay*

* Si ou chwazi Lwaye Kay / Pwop Kay, tanpri ale nan Kesyon #7.

v KESYON 2: KI REZON FANMI OU PA GEN KOTE PO YO DOMI NAN NWITYON REZIDANS PERMANAN LWIT (CHWAZI YON OPTION)

E Pandemic (P) E Siklon (H) E Inondasyon (F) |j Mank lojman ou pakab paye, mete deyo nan kay, Paran/ Moun k ap bay
vyolans domestik, maladi mantal, pa travay (O) swen an nan prizon
Dezas/Dife Lot rezon nou

E Moun Lakoz (D) |j Labank Sezi Kay (M) E Tanpét Twopikal (S) |j Tonad (T) EI Dife sovaj (W) E pa konnen (U)
W KESYON 3: PO KI ELEV (YO) WAP RANPLI FOM SA A?

Pronoun & Non Elév #ID Elev la Dat Nesans Klas #Lekol/Lokasyon

WV KESYON 4: ESKE W AP CHECHE SEVIS SIPO POU PITIT OU A NAN MOMAN SA A? (SEVIS YO APLIKAB SELMAN POU FANMI KI KALIFYE yo)

D Wi, m ap mande sévis nan moman sa.* ﬂj Non, mwen pap mande sévis nan moman sa.*
Si se "Wi", lekol pitit ou ap kontakte’w pou jwenn enfomasyon sou seévis spesifik w’ap chéche pou pitit ou.
Anplwaye atansyon lekol la: Tanpri soumét yon Referans pou Sevis (FM-7404) ak/oswa Demann Transpotasyon (FM-7405), si fanmi ap mande sévis yo.
W KESYON 5 AK 6: YO DWE RANPLI PA JEN KI PA AKONPAYE SELMAN (CHWAZI YON SEL OPSYON)
D 5) Eske w ap viv poukont ou san yon granmoun? D 6) Eske w ap viv poukont ou ak yon adilt ki PA yon paran/gadyen?
Non Moun Kap Bay Swen : | | Dat: | |

Siyati Jén ki pa Akonpaye : | |

*Tanpri mande moun kap bay w swen ranpli Fom Otorizasyon Moun Kap Bay Swen an (FM-7402), epi soumeét li ak fom sa a.

v KESYON 7: KI ENFOMASYON KONTAK OU?

Adreés aktyel la: | | Vil: | | Kod Postal:
Non Paran/Gadyen Legal: | | Nimewo Telefon: | |
Siyati Paran/Gadyen: | | Dat : | |

FOR SCHOOL/AGENCY USE ONLY

School/Agency Name : | | Location # : |

School Contact Name : | | Position : | |

Contact Number/Ext : | Email Address : | |

Please fax the completed forms to 305 579-0370, or via email at projectupstart@dadeschools.net or send forms to the respective
location site, to the attention of Project UP-START: South - Loc #7021; Central - Loc #8005, & North - Loc #9571.
FM-7378C Rev. (09-23)



mailto:projectupstart@dadeschools.net
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